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PREFACE. 


Fob  this,  the  fifteenth  annual  issue  of  the ''  Year  Book 
of  Treatment,"  only  a  few  words  of  introduction  are 
required.  The  book  is  now  generally  acknowledged  as 
indispensable  to  all  members  of  the  medical  profession 
who  endeavor  to  keep  themselves  abreast  of  progress  in 
therapeutics.  A  new  feature  in  the  present  volume  is  an 
article  on  the  "  Open-air  Treatment  of  Phthisis  "  by  Dr. 
Burton-Fanning,  who  has  had  practical  experience  of  the 
method  at  Cromer.  The  other  contributors  are  the  same 
as  last  year,  with  one  exception,  Dr.  Vincent  Habris, 
Physician  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest,  and  Examining  Physician  to  the  Royal 
National  Hospital  for  Consumption,  Ventnor,  has  sum- 
marized the  work  on  '^  Diseases  of  the  Lungs  and  Organs 
of  Respiration  "  published  during  the  past  year. 

It  is  hoped  that  this  issue  of  the  '*  Year-Book  "  will 
be  found  as  useful  as  the  previous  editions  in  enabling  the 
busy  practitioner  to  get  the  new  knowledge  suitable  for 
his  needs  citOj  tuto,  etjucunde. 

THE  EDITOR. 
January^  1899. 


(V) 


PREFACE  TO  AMERICAN  EDITION. 


It  may,  perhaps,  seem  a  work  of  supererogation  for 
the  American  publishers  to  add  anything  to  the  plan  of 
the  "  Year-Book  of  Treatment,"  as  it  has  now  for  fifteen 
3' ears  made  its  yearly  appearance  before  the  Anglo-Saxon 
profession.  Indeed,  the  work  is  so  well  known,  and  so 
thoroughly  reliable,  that  it  was  with  a  feeling  of  hesitation 
that  the  question  of  adding  another  department  was  at 
first  considered;  but  there  is,  perhaps,  no  profession  *  so 
thoroughly  practical,  so  anxious  for  concise,  and  yet 
authoritative,  teaching  as  the  American.  In  the  prescrip- 
tion is  found  the  very  essence  of  conciseness  and  imme- 
diate availability;  hence  the  addition  of  the  new,  or 
"  Medical  Formulary "  department  to  the  end  of  the 
volume.  The  formulary  presents,  in  a  little  less  than  100 
pages  of  space,  a  large  proportion  of  the  most  valuable 
prescriptions  that  have  evolved  from  the  highest  author- 
ities during  the  year,  and  gives  the  record  of  the  year's 
progress  largely  from  the  American  stand-point.  Of 
course,  it  is  understood  that  this  work  does  not  claim  to 
be  a  practice  of  medicine,  even,  a  text-book ;  it  is  simply 
a  collection  of  the  practical  and  valuable  points  that  have 
come  to  the  front  during  the  past  year.  As  such,  it  is 
thought  to  be  valuable  to  the  busy  practitioner,  convenient 
for  reference,  small  in  compass,  and  equally  desirable. 
Small  also  in  cost ;  in  fact,  a  muUunt  in  parvo  for  the  busy 

doctor. 

THE  PUBLISHERS. 
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HEART  DISEASE  IN  GENERAL. 

Singe  the  last  volume  of  the  "  Year-Book  "  was  published  a  con- 
siderable amount  of  work  has  been  done  upon  diseases  of  the 
circulation,  and  several  important  books  have  been  brought  out. 

Immediately  after  its  appearance  in  the  end  of  1897,  a 
valuable  work  upon  the  nature  and  management  of  heart  failure 
was  published  by  Morison  (Cardiac  Failure  and  its  Treatment, 
with  special  reference  to  the  use  of  baths  and  exercises :  London, 
1897).  Although  this  work  is  mainly  intended  to  serve  as  a 
guide-book  to  the  treatment  of  cardiac  failure,  it  is  full  of  inter- 
esting and  important  observations  upon  heart  disease  in  many 
different  forms.  The  portion  of  the  work  devoted  to  means  of 
investigation  not  only  contains  a  most  excellent  summary  of  our 
present  methods,  but  by  the  application  of  physiological  and 
pathological  facts,  it  is  to  be  regarded  as  of  much  utility,  and  in 
it,  as  well  as  in  the  succeeding  portions  which  deal  with  the  effects 
of  cardiac  failure  on  the  other  systems  of  the  body,  Morison 
shows  a  wide  acquaintance  with  previous  and  contemporary 
literatura  The  following  section  on  the  neuro-muscular  and 
hsemic  factors  in  their  bearing  upon  prognosis  and  treatment  is 
full  of  ingenious  suggestions.    In  regard  to  the  general  treatment 


2  THB  YEAR-BOOK  OF  TREATMENT. 

of  cardiac  failure,  Morison  emphasises  the  importance  of  man- 
aging the  neural  factor  in  disease  as  being  of  the  highest  import- 
ance. Sleeplessness  and  restlessness  are  to  be  combated,  not 
merely  by  the  administration  of  hypnotics,  but  by  bringing  up  the 
condition  of  the  blood  to  an  adequate  level.  The  author,  when 
considering  the  digitalis  group  of  cardiac  remedies,  in  regard  to  the 
drug  treatment  of  the  muscular  factor,  is  of  opinion  that  the  form 
of  aftection  in  which  cardiac  tonics  are  to  be  employed  with  most 
caution  is  sigmoid  valvular  reflux,  and  this  conclusion  is  based 
not  only  upon  experience  in  aortic  mischief,  but  also  in  pulmonary 
incompetence.  He  strongly  advocates  the  importance  of  bella- 
donna and  its  congeners  as  accelerant  stimulants  in  many  cases  in 
which  the  digitalis  group  may  be  contra  indicated. 

Turning  to  the  pulmonic  and  hsemic  factors,  he  sets  himself  to 
answer  the  question  how  to  reduce  advantageously  excessive  pres- 
sure in  the  right  heart  and  venous  system,  and  classifies  these 
various  methods  under  the  heads  of  diet,  purgation,  bleeding  and 
posture.  Dry  diet,  originally  suggested  by  Hope,  is  strongly 
commended.  Aperient  remedies,  and  more  especially  mercury, 
are  also  shown  to  be  of  eminent  service.  Blood-letting,  which 
after  being  for  a  long  period  banned  as  a  piece  of  therapeutic 
iniquity,  has  during  recent  years  been  found  invaluable  in  suitable 
cases,  has  the  cordial  approval  of  the  author.  The  orthopnoeic 
position  is  demonstrated  as  a  matter  of  the  highest  utility,  and 
Morison  mentions  that  even  though  the  sitting  posture  should 
produce  anasarca  of  the  limbs,  this  is  to  be  regarded  as  to  some 
extent  a  natural  provision  for  withdrawing  a  certain  amount  of 
blood  from  a  turgid  circulation.  The  author  wisely  empha- 
sises the  disadvantage  of  allowing  a  patient  to  remain  in 
orthopnoea  and  insomnia,  adding  that  the  sufferer  must  be  per- 
mitted to  indulge  in  sleep  in  any  position,  totally  regardless 
of  scientific  hydraulics.  The  last  matter  to  which  attention 
is  directed  in  this  section  of  the  book  is  the  utility  of  oxygen 
as  an  inhalation.  This,  again^  cannot  be  regarded  as  a 
novelty,  seeing  that  Hope  in  one  of  the  earlier  editions  of  his 
great  work  commends  its  employment. 

'  The  rest  of  the  work  is  almost  entirely  taken  up  with  the 
treatment  of  cardiac  failure  by  baths  and  exercises.  After 
giving  a  historical  retrospect  of  the  use  of  baths  in  the  treat- 
ment of  circulatory  disorders,  Morison  gives  the  analysis  of  the 
most  important  waters  of  Nauheim  employed  for  bathing  pur- 
poses, and  afterwards  describes  how  artificial  baths  by  various 
methods  may  be  introduced.  He  next  fully  describes  the 
mode  of  applying  such  baths,  and  then  proceeds  to  discuss  their 
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effects.  In  this  connection  he  records  14  cases  under  treatment, 
some  at  Nauheim,  others  by  means  of  artificial  baths.  He  agrees 
with  the  general  conclusion  that  such  baths  raise  the  blood  pres- 
sure, sometimes  with  retardation,  sometimes  with  acceleration  of 
the  pulse.  As  to  the  alteration  in  the  size  of  the  heart,  he  writes 
with  caution :  "  That  the  volume  of  the  heart  is  diminished  pari 
passu  with  the  improved  condition  of  a  cardiac  patient,  I,  and  I 
presume  all  others,  who  have  dealt  with  such  matters,  are  prepared 
to  concede;  but  I  confess  that  even  the  apparent  immediate 
shrinkage  of  the  organ  as  a  consequence  of  bathing  has  not  been 
perceived  by  me  in  any  such  degree  as  to  attribute  it  to  any  other 
circumstance  than  the  varying  position  occupied  by  the  organ, 
regulating  its  own  pulsations  under  the  disturbing  influences  of 
the  exertion,  and  changing  conditions  of  temperature  and  gravita- 
tion incidental  to  the  act  of  bathing.'*  The  effect  of  the  baths 
upon  the  respiration,  shown  by  diminution  of  frequency  and  in- 
crease of  depth,  is  noticed,  and  the  author  quotes  the  observations 
of  Groedel  that  respiratory  power,  especially  as  regards  expira- 
tion, undergoes  increase  during  bathing.  The  cutaneous  effects, 
as  shown  by  reddening  of  the  surface,  are  believed  by  Morison  to 
be  produced  by  the  carbonic  acid  gas ;  and  the  increase  in  the 
renal  secretion,  ascribed  to  a  raising  of  propulsive  blood  pressure, 
is  regarded  by  him  as  evidence  of  beneficial  action.  Morison 
believes  that  the  effect  of  these  baths  is  partly  due  to  their  stimu- 
lant effect  on  the  skin,  partly  to  the  alternating  exertion  and 
repose  involved  in  the  act  of  bathing.  In  treating  this  subject, 
the  author  states  that  he  has  carefully  refrained  from  using  the 
language  of  enthusiasm,  and  that  he  has  contented  himself  with 
the  narration  of  a  series  of  objective  facts,  from  which  he  has 
endeavoured  to  draw  the  conclusions  to  which  they  seem  to 
point :  "  The  most  cautious  estimate  of  the  value  of  the 
balneological  treatment  of  cardiac  failure  is  thus,  in  my 
opinion,  justified  in  regarding  it,  skilfully  and  patiently  ad- 
ministered, as  a  method  which  may  singly  in  some  cases, 
and  in  combination  with  other  remedies  in  others,  effect 
much  good.  But  believing,  as  I  do,  with  August  Schott,  that 
baths  are  a  *kind  of  gymnastics,'  I  do  not  consider  that  they 
have  either  the  power  or  the  scope,  as  a  therapeutic  agent, 
of  the  more  active  movements  to  be  described  pi-esently,  but 
that  they  may  be  used  with  benefit  when  the  latter  are  inad- 
missible, as  will  be  stated  in  the  context,  or  together  with  these 
when  they  can  be  safely  employed.  It  might  be  argued  that 
if  the  baths  are  but  a  milder  form  of  gymnastics,  as  the  greater 
includes  the  less,  gymnastics  alone  should  be  able  to  accomplish 
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all  that  the  baths  do.  But  such  a  conclusion  would  be  erroneouB, 
as  it  loses  sight  of  the  effects  of  temperature  and  gaseous  and 
mineral  stimulation  of  the  peripheral  nervous  system.  This  is  not 
unimportant,  for  a  cumulative  stimulation  of  the  central  nervous 
system  by  reflexion  or  continuation  into  the  intrinsic  nerve 
centres  of  the  heart,  and  a  general  effect  upon  the  vasomotor 
nerves  may,  as  I  have  already  stated,  render  more  lasting  impres- 
sions which  might  otherwise  be  fugacious." 

The  gymnastic  treatment  of  heart  disease  commences  with  a 
consideration  of  the  work  of  Ling,  Stokes,  Zander  and  Schott, 
which  is  followed  by  a  consideration  of  passive  exercise  or  massage, 
mechanical  exercise,  as  used  by  Zander,  and  resistance  exercise, 
as  practised  at  Nauheim.  All  of  these  are  fully  described,  and 
the  analysis  of  the  resistance  exercises  is  accompanied  by  a  series 
of  excellent  pictorial  representations.  The  methods  of  adminis- 
tration of  these  movements  and  their  regulation  are  also  carefully 
given. 

As  an  aid  to  estimating  the  effects  of  mechanical  treatment  of 
heart  disease,  Morison  has  devised  a  simple  instrument  by  means 
of  which  the  amount  of  force  employed  in  the  movements  may  be 
regulated.  The  author  summarises  the  facts  of  eleven  cases 
treated  by  resistance  exercises,  and  proceeds  to  analyse  their 
effects  upon  the  heart.  Like  everyone  who  has  taken  the  trouble 
to  observe  facts  connected  with  resistance  exercises,  Morison 
acknowledges  a  reduction  in  the  size  of  the  area  of  cardiac  dul- 
ness,  but  he  is  convinced — and  it  is  impossible  not  to  agree  with 
him  in  his  conclusion — that  the  diminution  in  the  size  is  probably 
due  to  enlargement  of  the  size  of  the  chest  and  alteration  in  the 
position  and  outline  of  the  heart.  That  there  is  greater  lung 
expansion  is  proved  by  the  author.  The  increased  vigour  of  the 
circulation  is  accompanied  or  followed  by  the  disappearance  of 
evidences  of  backward  pressure,  so  that  catarrhs  of  mucous  mem- 
branes, engorgements  of  solid  viscera,  efiusions  into  serous  cavities, 
and  oedema  of  dependent  parts  disappear. 

As  to  the  persistence  of  such  improvement,  the  author  is 
inclined  to  believe  that  the  effects  may  last  for  a  considerable 
time.  Morison  gives  an  ingenious  explanation  of  the  effects  of 
these  exercises.  The  total  result  of  carefully  executed  move- 
ments is  cardiac  retardation ;  this  varies  inversely  as  peripheral 
pressure :  the  less  frequent  the  action  of  a  powerful  heart,  the 
larger  the  amount  of  blood  projected  by  each  systole  into  the 
arteries.  "  The  peripheral  vascular  pressure  ...  is  associated  with 
a  proportionate  lowering  of  arterial  tei^sion  due  to  the  vasomotor 
conditions  induced  by  the  raised  peripheral  pressure."     Morison 
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follows  the  exhaustive  analysis  of  these  modern  mechanical 
methods  by  a  consideration  of  the  cases  suitable  for  the  various 
means. 

Another  important  work  which  has  appeared  since  the  pub- 
lication of  last  **  Year- Book  "  is  the  third  edition  of  Balfour's  now 
classical  "  Clinical  Lectures  on  Diseases  of  the  Heart  and  Aorta  " 
(Ix)ndon,  1898).  While  the  form  of  the  lectures  remains  practi- 
cally as  in  the  two  previous  editions,  advantage  has  been  taken 
of  its  third  appearance  to  make  a  considerable  number  of  altera- 
tions and  additions.  Not  merely  has  the  author  introduced  a 
considerable  amount  of  observation  and  investigation  resembling 
in  its  nature  much  of  the  work  which  was  incorporated  in  his 
charming  treatise  on  "  The  Senile  Heart/'  but  he  has  also  added 
a  good  deal  bearing  directly  on  cardiac  therapeutics.  The  former 
scarcely  falls  under  the  direct  notice  of  a  work  specially  devoted 
to  treatment.  On  turning  to  the  lecture  on  the  therapeutics  of 
cardiac  disease,  it  is  interesting  to  observe  echoes  of  the  discussion 
on  cardiac  therapeutics  which  took  place  in  the  Medico-Chirur- 
gical  Society  of  Edinburgh  three  sessions  ago,  as  was  fully 
reported  in  the  "  Year-Book  of  Treatment"  for  1896.  The  key- 
note to  Balfour's  principles  of  treatment  is  to  be  found  in  the 
following  paragi-aph  :  "In  estimating  the  value  of  any  treatment, 
it  is  an  unwise  error  to  suppose  that  recovery  or  improvement  has 
been  necessarily  due  to  the  use  of  any  special  drug.  In  past  ages 
many  cardiac  patients  recovered  from  ruptured  compensation 
without  any  material  aid  or  drugs,  and  in  the  present  day  many 
recover,  even  after  dropsy  has  set  in,  under  the  influence  of  diet 
and  rest  alone ;  and  this  enables  us  to  undertand  the  recoveries 
that  often  take  place  under  the  use  of  drugs  of  no  great  activity. 
Powerful  drugs  are  always  potent  for  evil  as  well  as  for  good,  and 
in  the  hands  of  the  less  skilful,  the  less  active  drug  may  be 
actually  more  useful  than  one  which  is  more  energetic,  with  the 
management  of  which  the  practitioner  is  less  acquainted." 
Balfour  pronounces  what  can  only  be  called  a  eulogistic  panegyric 
upon  digitalis,  emphasising  its  powerful  influence  upon  the  mus- 
cular wall  of  the  heart,  and  the  muscular  coat  of  the  arterioles. 
He  allows  that  the  eflects  on  the  circulation  are  partly  due  to  the 
action  of  the  drug  on  the  cardio-inhibitory  centre,  but  he  admits 
that  the  action  on  the  muscles  is  quite  sufficient  to  account  for  all 
the  phenomena  observed.  He  draws  a  clear  distinction  between 
the  abnormally  slow  (by  which  he  means  infrequent)  pulse  of 
digitalis  saturation,  and  the  rapid  (i.e.  frequent),  irregular  pulse 
of  digitalis  poisoning ;  the  former  of  which  he  regards  as  quite 
cleyoid  of  danger,  while  the  latter  is  not  unattended  by  risk.    Hq 
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refers  to  the  fact  that  Corrigan  long  ago  gave  a  warning  as  regards 
the  use  of  digitalis  in  aortic  incompetence — a  direct  consequence 
of  his  idea  that  the  drug  was  purely  sedative  with  a  tendency 
towards  prolongation  of  the  diastole,  which  could  only  be  regarded 
as  a  source  of  danger.  Balfour  holds  it  to  be  a  very  instructive 
proof  of  how  ill-understood  the  true  action  of  digitalis  is  even  yet, 
that  similar  ideas  are  still  upheld ;  and  states  that  the  prevalence 
of  such  a  conception  is  a  proof  of  how  theory  has  been  allowed  to 
usurp  the  place  of  observation,  since  cursory  observation  is  enough 
to  show  that  undue  prolongation  of  the  diastole  is  never  requisite 
to  enable  us  to  obtain  all  the  benefit  we  desire. 

After  reviewing  Fraser's  observations  on  strophanthus,  the 
author  asserts  that,  like  all  its  congeners  of  the  same  natural 
order  of  plants,  strophanthus  is  a  cardiac  poison,  and  not  a 
cardiac  tonic.  It  forces  the  heart  into  increased  energy  of  move- 
ment, without  providing  for  any  corresponding  improvement  in 
its  metabolism,  so  that  the  heart  must  draw  upon  its  reserve,  and 
the  patient  is  only  saved  from  dire  disaster  by  the  benefit  he 
derives  from  rest,  warmth,  and  nutritious  food.  Balfour  holds, 
therefore,  that  the  drug  stimulates  and  exhausts  the  energy  of 
the  heart,  that  it  is  uncertain  in  its  dose,  and  may  be  dangerous 
in  its  action ;  while,  though  not  cumulative,  it  may  be  injurious, 
and  even  fatal  without  warning ;  so  that,  from  this  point  of  view, 
there  may  be  worse  things  than  the  early  indications  of  saturation 
which  digitalis  gives  in  those  symptoms  we  are  accustomed  to 
ascribe  to  accumulation. 

In  regard  to  the  modern  mechanical  methods  of  treatment, 
Balfour  does  not  condescend  to  make  any  remarks,  except  in 
regard  to  the  advantage  of  moderate  and  regulated  bodily  exer- 
tion, as  originally  recommended  by  Stokes. 

Amongst  works  of  importance  in  their  bearing  upon  cardiac 
disease,  must  be  mentioned  the  latest  volume  of  Allbutt's  "  System 
of  Medicine"  (vol.  v.,  London,  1898).  It  contains  a  most  excellent 
account,  compressed  into  wonderfully  small  space,  of  congenital 
malformations,  by  Laurence  Humphry.  This  is  exceedingly  well 
arranged,  and  contains  the  very  latest  observations  which  have 
been  made  upon  such  diseases.  An  admirable  account  of  the 
diseases  of  the  pericardium  is  furnished  by  F.  T.  Roberts.  In  his 
remarks  upon  the  treatment  of  pericarditis,  the  author  seems  to 
agree  with  Caton  in  believing  that  the  effects  of  the  disease  may 
be  minimised  by  counter-imtation ;  while,  as  regards  paracentesis, 
he  advocates  the  use  of  the  aspirator.  For  pyopericardium, 
Roberts  advocates  solely  surgical  methods,  conducted  as  promptly 
fis  possible,  hj  means  of  free  incisioii  with  all  modern  precaution^ 
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Throughout  the  whole  of  this  article  the  most  recent  observations, 
such  aa  those  of  John  Broadbent,  Rotch,  and  Ewart,  are  fully 
taken  advantage  of.  The  functional  disorders  of  the  heai-t  are 
described  by  the  editor  himself.  Those  which  are  discussed  in 
this  section  are,  for  the  most  part,  the  motor  disorders,  such  as 
palpitation,  tachycardia,  and  bradycardia.  As  regards  paroxysmal 
tachycardia,  the  author  is  inclined  to  give  a  less  grave  prognosis 
than  is  commonly  accepted.  In  addition  to  ordinary  methods  of 
treatment,  he  has  found  mechanical  measures,  and  even  such 
active  exercise  as  cycling,  to  be  of  much  use.  Mechanical  strain 
of  the  heart  also  falls,  as  is  right,  to  the  editor,  and  contains  a 
most  useful  account  of  the  condition.  A  short  summary  of 
injuries  by  electric  currents  of  high  pressure  is  furnished  by 
Oliver,  and  Dreschfeld  sums  up  endocarditis.  In  this  section, 
although  he  still  retains  the  old  classification  into  simple  and 
malignant,  which  modern  bacteriology  has  done  so  much  to  dis- 
courage, the  diseases  in  question  are  considered  from  the  most 
recent  point  of  view.  As  a  prophylactic  measure  he  adopts  the 
plan  introduced  by  Caton,  of  repeated  counter-irritation  by  small 
blisters ;  and  in  undoubted  infective  endocarditis  of  a  grave  type, 
he  recommends  the  trial  of  antistreptococcic  serum,  which  was 
mentioned  in  last  issue  of  the  "  Year-Book." 

The  diseases  of  the  myocardium  have  been  entrusted  to 
Douglas  PowelL  They  are  succinctly,  if  briefly,  summed  up, 
and  the  questions  of  treatment  falling  to  be  considered  under 
the  different  heads  are  excellent.  Powell,  in  the  early  condi- 
tions of  myocardial  implication,  strongly  urges  the  advantage 
of  exercise,  baths,  and  regulation  of  the  diet^  with  general  tonic 
remedies. 

The  editor  himself  discusses  aortic  diseases.  One  of  Allbutt's 
remarks  in  regard  to  treatment  deserves  to  be  termed  axiomatic : 
"  Give  your  prognosis  with  the  best  suppositions ;  treat  your 
patient  on  the  worst."  Careful  regulation  of  the  diet,  strict  pre- 
cautions as  to  alcohol,  the  employment  of  graduated  exercise — 
such  must  ever  be  carefully  studied.  Allbutt  has  no  fear  of 
digitalis  in  aortic  incompetence  when  judiciously  given ;  and,  in 
comparison  with  it,  he  appears  to  find  strophanthus  disappointing. 
The  scientific  employment  of  the  nitrites,  and  the  administration 
of  morphine  hypodermically  also  find  favour  in  his  eyes.  The 
section  on  mitral  diseases  is  written  by  Sansom,  and  in  it  the 
treatment  both  of  incompetence  and  stenosis  is  most  fully  dis- 
cussed. Since  there  are  few  vexed  questions  or  important  changes 
arising  in  connection  with  these  affections,  it  is,  however,  un- 
necessary to  deal  largely  with  this  section. 
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Many  papers  have  appeared  dealing  with  the  anatomy, 
physiology,  pathology,  symptomatology,  and  diagnosis  of  affections 
of  the  circulation,  but  it  is  unnecessary,  in  a  work  devoted 
specially  to  treatment,  to  refer  to  any  of  these  that  do  not  bear 
directly  upon  prognosis  and  therapeutics. 

PHYSICAL    EXAMINATION. 

Dalgaxno  and  Galloway  (Lancet,  1897,  2.,  p.  168)  show  the 
advantage  of  employing  the  X-rays  in  the  diagnosis  of  aneurysm, 
and  Aron  (Deutsch,  med.  Wochenschrift,  vol.  xxiii.,  p.  342,  1897), 
goes  even  further  in  extolling  the  importance  of  radiography  in 
the  early  diagnosis  of  aneurysm. 

Bouchard,  in  an  important  contribution  upon  the  applications 
of  radioscope  in  chest  affections  {Compt  Bend,  de  I'Acad,  de 
SCf  1897,  p.  1068),  shows,  by  means  of  the  X-rays,  it  was 
possible  to  make  out  an  early  case  of  cancer  of  the  oesophagus  ; 
while  in  another  instance  a  dilatation  of  the  aorta  associated 
with  incompetence  was  revealed. 

Schott  has  conducted  (Deutsch.  med.  Woclischft.,  vol.  xxiii., 
p.  495,  1897)  an  interesting  investigation  with  the  X-rays  upon 
the  influence  of  hard  muscular  exercise  in  producing  dilatation 
of  the  heart,  and  found  that  it  is  remarkably  easy  to  cause 
transient  dilatation  by  means  of  strenuous  exertion 

Satterthwaite  {Med,  Record,  li.,  p.  508,  1897),  as  the  result 
of  a  good  many  investigations,  strongly  urges  the  employment  of 
fluorography  for  determining  the  position,  size,  and  movements  of 
the  heart. 

PROGNOSIS  IN  HEART  DISEASE. 

A  very  important  paper  from  the  point  of  view  of  prognosis  is 
that  of  Gillespie,  including  the  analyses  of  2,368  cases  of  cardiac 
disease  admitted  to  the  Edinburgh  Royal  Infirmary  during  the 
years  1891  to  1896  ("Edinburgh  Hospital  Reports,  1898,"  vol. 
v.,  p.  31).  Since  the  treatment  of  cardiac  disease  is  so  inti- 
mately associated  with  the  great  facts  of  prognosis,  some  of  the 
statistics  which  he  gives  must  be  cited. 

Taking  the  general  facts  first,  we  find  that  the  aortic  lesions 
are  more  fatal  than  the  mitral,  and  that  double  lesions,  whether 
mitral  or  aortic,  show  a  much  greater  mortality  than  those  of 
eithei  valve  singly.  In  males,  the  aortic  lesions  do  not  show 
nearly  such  a  high  death-rate  as  in  females,  while  tliat  of  the 
mitnd  cases  is  also  less.  Lesions  of  both  valves  prove  more  fatal 
in  males  than  females. 
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Of  the  aortic  lesions,  aortic  incompetence  shows  the  highest 
death-rate,  chiefly  due  to  the  great  mortality  among  the  females 
admitted  with  this,  35*7  per  cent.,  against  16*5  per  cent,  in  the 
males.  Aortic  stenosis,  again,  causes  20  per  cent,  .of  deaths 
among  females,  but  only  6  6  per  cent,  among  males ;  while  the 
double  aortic  lesion  proves  fatal  in  13*7  of  every  one  hundred 
males,  and  in  nine  in  each  one  hundred  females. 

Similarly,  mitral  incompetence  and  mitral  stenosis  give  a 
higher  mortality  among  the  females,  the  double  miti*al  lesion 
among  the  males ;  while  in  the  total  of  both  sexes  mitral  incom- 
petence proves  the  most  fatal,  with  the  double  lesion  close 
behind  it. 

In  the  cases  of  aortic  and  mitral  disease,*  those  with  aortic  in- 
competence and  each  of  the  three  mitral  lesions  prove  most  fatal, 
25*2  per  cent.,  and  equally  so  in  both  sexes ;  next  in  order  come 
those  cases  in  which  the  aortic  valve  is  both  incompetent  and 
stenosed  in  addition  to  mitral  disease,  and  here  the  death-rate 
among  the  males  exceeds  that  of  the  females;  where  the  aortic 
valve  iss  tenosed  along  with  mitral  lesions  the  rate  is  lower, 
but  that  among  the  females  exceeds  that  among  the  males. 

The  cases  in  which  aortic  incompetence  and  mitral  stenosis 
were  diagnosed  to  be  coexistent  show  the  highest  mortality  in  the 
total  for  both  sexes,  and  for  each  sex  singly;  next  in  those 
suffering  from  a  double  aortic  lesion  and  mitral  stenosis,  two 
out  of  the  total  three  are  female  cases ;  those  with  stenosis  of 
both  valves  show  a  very  similar  mortality ;  while  double  lesions  of 
both  valves,  incompetence  of  both  valves,  and  double  aortic 
lesions  with  mitral  incompetence,  follow  in  that  order  and  close 
together.  Only  one  patient  died  of  those  diagnosed  as  having 
aortic  stenosis  and  mitral  incompetence. 

Comparison  of  the  facts  of  the  various  valvular  lesions  shows 
that  the  incidence  of  mortality,  analysed  with  regard  to  age, 
differs  markedly  from  the  incidence  of  admissions.  As  i-egards 
all  the  cases  with  aortic  lesions  no  deaths  are  shown  until  after 
the  age  of  19.  The  rates  for  each  period,  until  69  is  passed,  are 
very  similar ;  the  male  members,  however,  exhibit  a  marked  rise 
between  the  years  of  20  and  29 ;  and  the  females  a  great  excess 
over  the  males  from  the  age  of  39  to  69.  The  maximum  mortality 
among  males  falls  between  20  and  29,  among  females  between  40 
and  49. 

The  maximum  mortality  in  both  sexes  taken  together,  from 
aortic  incompetence,  occurs  between  50  to  69 ;  from  aortic 
stenosis,  between  40  and  49,  as  also  in  double  aortic  lesions.  The 
greatest  proportion  of  males  with  aortic  incompetence  or  stenosis 
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occurs  between  50  to  69,  but  in  those  with  double  lesions  the 
yeara  from  20  to  29  are  the  most  fatal.  The  female  maximum  in 
aortic  incompetence  and  aortic  stenosis  falls  between  the  years  49 
and  50,  and  in  the  first  is  much  higher  than  in  the  males ;  the  100 
per  cent,  at  that  age  under  aortic  stenosis  is  only  fortuitous,  the 
one  female  case  admitted  at  that  age  having  died.  In  double 
aortic  lesions  no  deaths  among  females  are  recorded,  except 
between  the  ages  of  40  and  69. 

The  curve  representing  the  mortality  from  all  mitral  lesions  in 
both  sexes  rises  progressively  with  the  age,  the  female  rate  always 
a  little  over  that  of  the  males  until  after  the  age  of  69,  when  three 
deaths  out  of  four  female  admissions  raises  it  to  75  per  cent. 

The  rates  in  mitral  incompetence  are  very  similar  to  those 
for  all  mitral  cases,  except  for  a  more  pronounced  mortality 
between  30  and  39.  Mitral  stenosis  proves  most  fatal  from  30 
to  39  in  the  males,  and  from  40  to  49  in  the  females.  The 
female  rate  between  20  and  29,  40  and  49,  and  50  to  69,  is 
higher  than  in  males.  In  cases  of  double  mitral  lesions,  both 
males  and  females   show  a   death-rate  between  the  years  10  to 

19  above  that  for  the  next  decade.  The  male  maximum  falls 
between  30  and  49,  the  female  between  50  and  69.  The  highest 
rate  for  the  two  sexes  occurs  between  50  and  69. 

The  rates  in  relation  to  the  ages  in  cases  of  disease  of  both 
these  valves  have  only  been  calculated  for  three  groups,  and  for 
the  totals  at  each  age.  The  groups  are  classified  by  the  nature 
of  the  aortic  lesion  present,  and  each,  therefore,  contains  three 
members. 

The  total  rates  at  each  age  show  a  decided  maximum  between 
the  years  30  and  39,  and  a  higher  death-rate  between  1  and  9 
than  10  and  19.  The  male  maximum  is  at  the  same  age  as  of 
the  total,  the  female  from  40  to  49,  save  the  100  per  cent,  over 
the  age  69,  due  to  one  case  which  proved  fatal. 

The  first  group,  containing  cases  with  aortic  incompetence 
and  the  three  ditferent  mitral  lesions,  proved  most  fatal  between 
1  and  9  years,  where  one  case  out  of  two  admissions  died. 
The  decade  between  30  and  39  shows  the  high  rate  of  44*4  per 
cent.,  due  to  a  rate  of  50  per  cent,  in  the  males  and  33*3  per 
cent,  in  the  females.  In  the  females,  however,  the  rate  is  higher 
between  4  0  and  49,  40  per  cent. 

Where  aortic  stenosis  is  associated  with  mitral  lesions  few 
deaths  fall  to  be  recorded,   and  all  of  these  between  the  years 

20  and  49.  The  highest  rate  here  is  33-3  per  cent,  in  males 
between  30  and  39. 

The  death-rates  in  cases  of  double  aortic  with  mitral  lesions 
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are,  highest,  30*9  per  cent,  between  40  and  49 ;  lowest,  9*6  per 
cent,  between  10  and  19;  while  no  deaths  are  recorded  between 
1  and  9  of  the  three  cases  admitted,  or  in  the  case  of  the  one 
admission  over  69  years  of  age. 

Five  of  the  six  cases  reported  as  suffering  from  lesions  of  more 
than  these  two  valves  proved  fatal,  or  83*3  per  cent.,  while  of 
the  fourteen  admissions  in  which  symptoms  of  tricuspid  incompe- 
tence were  found,  three  died — all  of  them  males,  giving  a  death- 
rate  of  21*4  per  cent,  of  the  total,  or  27 '2  per  cent,  of  the  males. 

PHYSIOLOGICAL  BASTS  FOR  TREATMENT  OF 

SCLEROSIS. 

Biiinpf  (Verh,  d,  15  Cong./,  inn.  Med.  Wiesbaden^  1897,  p. 
351),  in  an  interesting  paper  upon  the  treatment  of  chronic  heart 
diseases,  raises  the  question  whether  an  abundant  supply  of  lime 
salts  has  any  influence  upon  those  suffering  from  cardiac  troubles  as' 
the  result  of  arterial  changes.  From  many  observations  upon  the 
amount  of  calcium  in  the  excretions,  as  well  as  of  the  food  and  the 
blood,  he  reached  three  results  : — That  by  increased  supply  of 
lime  salts,  a  considerable  accumulation  may  take  place  in  the 
body ;  that,  in  cases  with  vascular  changes,  a  considerable  dimi- 
nution of  the  output,  as  compared  with  the  intake,  of  lime  may 
occur ;  and  that  the  amount  of  chalk  in  the  blood  under  normal 
and  pathological  conditions  is  not  constant.  Starting  from  these 
results,  the  author  endeavoured  to  make  out  whether  lessened 
supply  of  lime  salts  is  of  therapeutic  importance  in  particular 
diseases  ;  and,  further,  if  it  were  not  possible  to  produce  an 
increased  output  of  lime  salts  by  medicinal  remedies.  He  found 
that  with  free  diuresis  the  output  of  lime  was  for  the  most  part 
increased,  but  that  it  was  in  no  ways  proportional  to  the  amount 
of  the  diuresis.  Most  frequently  the  administration  of  par- 
ticular medicines  had  a  retarding  influence,  more  especially  shown 
in  the  case  of  phosphoric  acid,  and  phosphate  of  sodium.  Other 
drugs,  however,  such  as  hydrochloric  acid,  lactic  acid,  and  more 
particularly  lactate  of  sodium  and  iodide  of  sodium  increase  the 
lime  output.  The  use  of  fruit  and  vegetables  which  contain  large 
amounts  of  soda  and  potash,  along  with  lime,  gives  rise  to  a 
considerable  increase  of  the  lime  excretion.  It  seems  possible, 
however,  by  the  administration  of  smaller  quantities  of  lime,  and 
at  the  same  time  the  administrations  of  suitable  remedies,  to 
produce  an  intake  considerably  exceeding  the  output.  The 
author  has  treated  a  large  number  of  patients  upon  such  lines, 
and  has  obtained  many  surprising  consequences.  Since  the  origin 
of  lime  deposits  lies  in  disturbances  of  metabolism,  and  most  of 
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the  affections  manifesting  such  changes  show  increased  destruction 
of  albumen  and  great  excretion  of  ammonia,  leading  to  a  diminu- 
tion  in  the  potassium  and  sodium  salts  of  the  blood,  if  in  such 
circumstances  there  be  a  large  amount  of  lime  in  the  blood,  it  is 
probable  that  the  blood  is  making  an  attempt  to  balance  its  loss 
by  absorption  of  lime  which,  however,  is  a  powerful  cause  of 
deposits.  It  is  necessary  in  such  cases  to  prevent  an  excessive 
destruction  of  albuminous  substances.  In  consequence  of  the 
author's  investigations,  it  is  obvious  that  in  certain  chronic 
affections  of  the  heart  which  reduce  the  possibilities  of  nitrogenous 
nutrition  below  what  is  necessary,  while  fat  and  carbohydrates 
accumulate,  it  is  necessary  to  supply  fruit  and  vegetablea 
containing  abundance  of  sodium  and  calcium. 

MECHANICAL    METHODS    IN    HEART   DISEASK 

Wiede,  in  a  paper  which  has  been  accessible  through  the  trans- 
lation by  Weltz  (St.  Peter sh.  rned,  Wochenschft.y  xxii.,  p.  253, 
1897),  enters  into  a  very  full  description  of  the  various  mechanical 
means  by  which  the  circulation  may  be  improved.  These  he 
strongly  recommends  as  of  the  highest  utility,  seeing  the  nature^ 
amount,  and  duration  of  such  mechanical  means  may  be  carefulljf 
measured,  their  effects  carefully  watched,  and  the  results  there* 
fore  controlled.  In  a  paper  upon  the  general  treatment  o!f 
chronic  cardiac  inadequacy,  based  upon  his  own  observations, 
Nemnaim  (BerL  klin.  Wochenschft,  xxxiv.,  pp.  376  and  405,  1898), 
considers  the  treatment  from  a  very  different  point  of  view.  Ho 
advocates,  in  the  first  place,  rest  in  whatever  position  may  bf> 
most  agreeable  to  the  patient,  in  which  he  is  periodically  to  breathi) 
as  deeply  as  he  can.  As  soon  as  possible,  a  certain  amount  of 
exercise  is  to  be  taken,  at  first  by  means  of  passive  exercise  in 
bath  chairs,  afterwards  in  a  carriage  driven  slowly  up  to  a  certain 
height,  by  preference  in  shady  woods.  So  soon  as  the  patient 
feels  inclined  to  rise,  it  may  be  permitted.  Various  forms  of 
baths  are  recommended  which  exert  stimulating  effects  on  the 
skin,  both  thermally  and  mechanically.  A  suitable  diet  is,  above 
everything,  to  be  followed;  and  the  chief  point  lies  in  the 
administration  of  easily  digested  food,  which  is  to  be  given  in 
small  quantities,  regularly,  but  often.  As  to  alcohol,  Neumann 
is  of  opinion  that  the  medium  course  is  the  best. 

Qroedel,  in  an  article  upon  the  treatment  of  chronic  dis- 
turbances of  the  circulation  by  means  of  mechanico-gymnastio 
methods  {St  Peter ab,  med.  WocJhenschfb.,  xxil,  p.  107,  1897),  is  of 
opinion  that  the  alteration  in  the  size  of  the  heart  which  is  often 
stated  to  follow  a  single  bath,  or  a  single  application  of  mi^^aal 
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gymnastics,  is  only  an  exceptional  occurrence.  Schott  attempted 
(Deutsch,  med.  Wocliensch/t.,  xxiiL,  1897,  p.  342),  by  means  of 
the  X-rays,  to  show  a  reduction  in  the  size  of  the  dilated  heart  by 
means  of  baths  and  exercises.  It  must,  however,  be  confessed 
that  the  reduced  skiagraphs  which  he  publishes  leave  the  matter 
in  a  somewhat  ambiguous  condition,  since  the  borders  of  the 
heart  are  by  no  means  so  well  defined  as  they  ought  to  be  in 
reductions.  The  remarks  of  Morison  in  regard  to  apparent 
reduction  are  singularly  applicable  to  this  subject. 

CARDIAC   TONICS. 

Battestini  (/^  Foliclinico,  iv.,  pp.  23  and  72,  1897)  also  gives 
some  therapeutic  researches  with  Merck's  digitoxin.  He  found  the 
best  results  were  given  in  cases  of  mitral  lesions  with  loss  of 
compensation,  in  which  the  favourable  action  of  the  drug  showed 
itself  in  rise  of  arterial  pressure,  diminution  of  the  rate  of  pulsa- 
tion, increased  diuresis,  lessening  of  the  area  of  cardiac  didness, 
and  an  improvement  of  the  general  condition. 

Hare  (Therap.  Gaz.,  xxi.,  p.  505,  1897)  discusses  the  active 
principles  of  digitalis.  He  believes  digitalis  to  increase  the 
energy  of  the  heart  and  cause  contraction  of  the  blood-vessels 
from  vasomotor  action,  from  both  of  which  factors  an  increase  of 
pressure  occurs.  Digitalin  and  digitoxin  have,  according  to  him, 
similar  effects,  except  in  regard  to  their  action  upon  the  vaso- 
motor and  vagus  nerves,  whence  it  follows  that  on  increase  of  the 
blood  pressure  diminution  of  rate  does  not  occur.  While  digitalin 
stimulates  the  vagus,  digitoxin  produces  opposite  effects.  Ic  is, 
however,  not  in  sufficient  quantity  in  digitalis  to  produce  these 
effects.  On  account  of  the  different  solubilities  of  the  various 
principles.  Hare  prefers  the  tincture  to  the  infusion. 

Houghton  (Joum.  Amer.  Med,  Assoc.,  p.  517,  1897),  as  the  result 
of  a  large  series  of  investigations,  enunciates  certain  facts  in  regard 
to  stropbanthus.  He  regaixls  the  principal  effects  as  due  to  the 
influence  of  the  drug  upon  the  regulator  nerves  and  the  heart 
muscle  itself,  whereby  there  is  a  diminution  of  the  frequency  of 
the  pulse,  an  elevation  of  the  blood  pressure,  and  an  increase 
of  the  action  of  the  heart  without  contraction  of  the  blood- 
vessels, or  any  influence  upon  the  vasomotor  apparatus.  In- 
creased diuresis  and  other  powerful  effects  are  principally  to  be 
ascribed  to  the  increased  rapidity  of  the  circulation.  *  He  is  of 
opinion  that  the  chief  difference  between  stropbanthus  and  digitalis 
lies  in  the  fact  that  the  former  does  not  irritate  the  digestive 
system,  and  is  not  cumulative  in  its  effects.  He  is  of  opinion 
that  stropbanthus  acts  more  promptly  and  more  softly. 
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WUcox  {Am,  Joum.  Med.  Sc,  cxiii.,  1897,  p.  538,  1897)  has 
also  carried  out  a  number  of  clinical  observations  with  different 
preparations  of  strophanthus.  From  his  investigations  he 
believes  the  tincture  of  strophanthus  to  be  an  active  prepara- 
tion, and  as  to  its  effects,  as  compared  with  digitalis,  he  believes 
it  is  more  prompt,  not  cumulative,  and  exerts  no  influence  upon 
the  arterioles. 

OPIUM  IN  YALYULAR  DISEASE. 

Work  (Med.  Surg.  Report,  Aug.,  1897)  strongly  recommends  the 
administration  of  opium  or  morphine  in  aortic  incompetence, 
which  by  producing  hypersemia  of  the  brain,  combats  the 
troublesome  anaemia,  and  therefore  works  like  cardiac  tonics. 

TREATMENT  OF  SEROUS  PERICARDITIS. 

Ft&nkel,  in  an  interesting  paper  on  the  results  of  operative 
treatment  in  pericarditis,  {VerJiand.  d.  \b  Congr.  f.  inn.  Med., 
Wiesbaden^  xv.  p.  492,  1897),  describes  the  case  of  a  girl  aged 
ten  suffering  from  rheumatic  pericarditis  with  effusion,  who  was 
successfully  treated  by  the  resection  of  a  small  part  of  the  fifth  left 
rib  close  to  the  cartilage,  with  free  opening  to  the  pericardium. 
The  author  recommends  such  a  method  of  proceeding  in  preference 
to  aspiration  seeing  that  the  puncture  may  penetrate  the  heart  wall 
or  the  pericardial  vessels  which  may  belong  to  the  most  impor- 
tant coronary  branches  or  tributaries.  Roberts  deals  with  the 
same  subject  in  an  excellent  paper  on  the  "Surgical  Treatment 
of  Suppurative  Pericarditis"  {Am.  Joum.  Med.  Sc:,  1897,  cxiv.,  p. 
642)  and  condemns  puncture  of  the  pericardium  on  account  of  its 
uncertainty  and  danger,  seeing  that  the  pleura  on  the  one  hand, 
or  the  heart  wall  on  the  other,  may  be  injured.  The  one  satis- 
factory method,  according  to  RobertS|  lies  in  exposure  of  the 
pericardium,  incision,  and  drainage. 
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In  passing  in  review  the  various  subjects  of  interest  which 
have  arisen  during  the  year  in  connection  with  the  Treat- 
ment of  Diseases  of  the  Lungs  and  Organs  of  Respiration,  it 
will  be  convenient  to  employ  the  following  order  : — 

A. — Diseases  in  connection  with  the  bronchial  tubes. 

(a)  Bronchitis. 

(b)  Asthma. 

B, — Diseases  of  the  lung  tissue. 
(a)  Pneumonia. 
{bS  Tuberculosis. 

(c)  Actinomycosis. 

A.— DISEASES    IN    CONNECTION    WITH    THE 

BRONCHIAL  TUBES. 

(a)  Bronchitis. 

Although  there  is  not  much  that  is  new  in  the  treatment  of 
bronchitis  to  be  recorded,  the  paper  of  Prof.  Leech  {Practitioner, 
May,  1898),  upon  the  treatment  of  bronchitis  by  drugs,  gives 
us  some  very  practical  hints,  not  so  much  as  to  the  use  of  new 
drugs,  as  concerning  the  right  dosage  and  means  of  administration 
of  those  with  which  we  are  all  familiar.  The  general  deduction 
which  may  be  made  from  his  paper  is  that  most  of  the  drugs  are 
given  in  too  small  doses.  Thus,  in  acute  bronchitis,  in  the  ordi- 
nary saline  mixture,  which  contains  ammonium  acetate,  spirit  of 
nitrous  ether  and  ipecacuanha  or  antimony,  the  first-named  drug, 
ammonium  acetate,  is  given  in  drachm  or  in  drachm-and-a-half 
doses  every  four  hours.  This  is  not  sufficient  to  have  much  effect, 
and  Leech  suggests  that  the  dose  should  begin  with  three  drachms 
which  should  be  increased  up  to  six  drachms  if  the  skin  does  not 
act  freely.  Again,  spirit,  eetheris  nitrosi  may  act  in  half-drachm 
doseSi  bat  when  given  in  drachm  to  two-drachm  doses,  it  is  a  very 
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distinct  diaphoretic.  This  drug,  mixed  with  water,  rapidly  de- 
composes, but  when  acetate  ammonium  is  present  this  decomposi- 
tion is  slower.  In  young  children,  Leech  says  antipyrin  does 
more  good  than  acetate  ammonium,  and  adds  that  5-gr.  doses  to 
a  young  child  five  or  six  years  old,  induces  profuse  perspiration 
and  marked  improvement.  Contrasting  antimony  and  ipecac- 
uanha, he  believes  that  antimony  in  doses  of  J5  gr.  (of  tartrate  ?) 
is  of  most  service  where  there  are  small  basic  moist  sounds  and 
the  breathing  is  oppressed,  whilst  where  there  are  small  rhonchi 
all  over  the  chest  with  irritable  cough,  ipecacuanha  is  most  useful. 
As  regards  the  use  of  ammonium  carbonate,  he  thinks  that  the 
dose  to  be  of  much  service,  if  wanted  to  produce  its  proper 
physiological  effect,  should  be  increased  from  3  gr.  to  5  gr.  every 
four  hours,  the  usual  amount  given,  5  to  10  gr.  every  hour  or  so.  It 
is  best  not  to  give  it  with  the  usual  drugs  with  which  it  is 
generally  combined,  such  as  squills  and  senega.  These  should  not 
be  administered  often,  whereas  ammonium  carbonate  should  be  so 
given.  The  plan  suggested  is  to  give  the  ammonium  carbonate 
in  milk.  If  60gr.  be  dissolved  in  6  oz.  of  water,  one  tablespoonf  ul 
can  be  given  every  hour  in  the  milk  which  is  taken  by  the  patient. 
It  is  not  unpleasant.  It  should  be  remembered  that  if  this  drug  is 
given  in  a  mixture  containing  strychnine,  it  is  apt  to  throw  down 
the  latter.  Senega,  which  appears  to  be  an  expectorant  of  some 
value,  is  very  irritating  to  the  stomach  and  should  be  given  at 
intervals  of  not  less  than  four  hours.  Squills  is  both  an  expec- 
torant and  a  cardiac  tonic ;  it  is  useful  in  both  acut j  and  chronic 
bronchitis,  but  when  there  is  evidence  of  accumulation  in  the  bron- 
chial tubes  ipecacuanha  in  large  doses  is  of  more  use.  Leech  men- 
tions a  case  in  which  he  ordered  ipecacuanha  wine  in  drachm  doses 
every  four  hours,  and  on  the  next  day  he  found  the  patient  much 
relieved  and  charmed  with  the  medicine,  but  discovered  that  by 
mistake  the  wine  had  been  given  in  ounce  doses  and  produced 
some  sickness,  but  not  much.  Leech  thinks  that  oxygen  inhala^ 
tion,  to  be  of  any  service,  should  be  administered  much  earlier 
than  it  is  the  custom  to  give  it.  If  given  early  it  may  prevent 
the  advent  of  cyanosis.     It  is  not,  of  course,  curative. 

(b)  Asthma. 

A  very  interesting  discussion  upon  the  treatment  of  asthma 
took  place  at  the  Medical  Society  at  the  end  of  March,  1898,  on 
the  occasion  of  the  reading  of  a  paper  by  Kingscote  on  the  vagus 
origin  of  asthma.  Beginning  by  premising  that  asthma  is 
generally  to  be  connected  with  irritation  of  one  or  more  branches 
of  the  vagi,  which  can  be  traced  in  the  majority  of  cases  (whether 
from  the  origin  in  the  bulb,  from  Meckel's  ganglion,  from  the 
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superior  laryngeals,  from  ear  mischief,  through  Arnold's  nerve, 
through  the  pharyngeals,  through  the  recurrent  laryngeals,  or 
through  pressure  on  the  vagi  trunks,  or  through  irritation  of  the 
heart,  lungs,  stomach,  liver,  spleen,  or  abdominal  system),  the 
author  separated  a  class  of  cases  the  origin  of  which  cannot  so 
easily  be  discovered.  He  had  found  that  such  obscure  cases 
asually  recover,  and  later,  that  the  cases  which  recover  invari- 
ably have  a  deep-seated  dilatation  of  the  heart,  and  that  improve- 
ment in  the  asthma  accompanies  improvement  in  the  cardiac 
condition.  From  this  he  concluded  that  a  dilated  heart  may  set 
up  asthma  by  its  pressure  upon  the  vagus,  backwards  against  the 
spine.  The  treatment  which  under  such  circumstances  seemed 
to  be  indicated,  and  which  was  tried  with  good  effect,  was  a 
modification  of  the  "  Schott ''  method  and  the  inhalation  of 
oxygen. 

The  discussion  which  followed  on  the  reading  of  the  paper  was 
valuable.  It  indi(  ated  that  in  the  opinion  of  those  with  great 
experience  of  asthma,  the  disease  may  be  recovered  from,  and  that 
it  may  be  improved  in  many  cases  by  the  administration  of  iodide 
of  potassium — such  was  Theodore  Williama's  experience;  and  secondly 
that  there  are  two  distinct  forms- of  the  atfiection,  namely,  true 
spasmodic  asthma,  which  is  benefited  by  citrate  of  caffein  and 
fuming  inhalations,  and  cardiac  asthma,  in  which  ordinary  cardiac 
drugs  do  good  for  a  time  and  which  later  benefit  by  oxygen 
inhalations,  whereas  fuming  antispasmodics  do  no  good — such 
were  Thorowgood's  views.  The  idea  of  Kingscote  that  iodide  of 
potassium  acts  in  this  affection  by  its  influence  on  the  blood 
pressure  is  not  generally  received. 

As  regards  the  contention  of  Maguire  that  the  muscular  spasm 
of  the  bronchioles  in  asthma  is  a  pure  assumption,  it  should  be 
remembered  that  sudden  diminution  of  the  calibre  of  the  tubes, 
producing  interference  with  the  entrance  and  exit  of  air  is 
scarcely  conceivable  except  from  some  degree  of  muscular  con- 
traction. In  most  cases,  no  doubt,  there  is  evidence  of  con- 
gestion or  of  incipient  inflammation  of  the  mucous  membrane 
going  with  the  muscular  spasm. 

At  the  meeting  of  the  Climatological  Association  of  America, 
held  in  August  and  September,  B.  Robinson,  of  New  York,  gave 
Bome  clinical  notes  upon  asthma.  He  had  found  so-called  nervous 
asthma  of  rare  occurrence  and  considered  that  the  supposed  func- 
tional cases  will,  on  further  investigation,  prove  to  have  some 
definite  pathological  substratum.  For  example,  conditions  of  the 
blood  are  often  overlooked.  He  especially  considered  that 
malarial   toxaemia  is  frequently  present  and  is  not  recognised. 

o 
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For  the  lecognitioii  of  this  condition  he  recommended  that  if 
there  be  a  sudden  chill  followed  by  rise  of  temperature  and 
sweating,  at  the  time  of  the  chill  and  previous  to  the  giving  of 
quinine,  the  blood  should  be  examined.  The  plasniodium  malariie 
would  be  discovered.  For  this  kind  of  case  the  author  strongly  ad- 
vised the  administration  of  Fowler^s  solution  till  its  physiological 
effect  is  produced.  If  the  bowels  are  constipated  and  the  Uver 
inactive,  Warburg's  extract  should  be  given  in  5-gr.  doses  three  to 
four  times  a  day ;  if  anaemia  be  present,  quinine,  iron  and  arsenic. 
Antispasmodic  remedies  are  no  doubt  sometimes  required  as 
well  in  severe  attacks,  for  example  the  smoking  of  cigarettes 
d'£spec  or  of  datura  tatula  or  of  nitre  paper.  In  extreme  condi- 
tions of  spasm,  chloroform  inhalations  or  hypodermics  of  morphia, 
or  atropine  become  necessary.  Gout  and  rheumatism  were  also 
sometimes  connected  with  the  nervous  irritability  underlying  an 
asthmatic  attack.  When  the  attack  is  connected  with  gastric 
catarrh  brought  on  by  en-ors  of  diet  or  alcoholic  excess,  frequently 
lavage  of  the  stomach  and  regulated  diet  bring  reliei  In  asthma 
connected  with  bronchitis  when  the  secretion  is  slight,  efforts 
should  be  made  to  increase  it ;  hence  small  doses  of  ipecacuanha, 
tartar  emetic,  chloride  of  ammonium,  iodide  of  potassium  or  of 
grindelia  robusta  may  be  useful.  When  the  secretion  is  abundant 
in  the  bronchial  catarrh,  belladonna  or  atropine  may  be  used  in 
small  or  moderate  doses  with  the  above-named  drugs  or  with  a 
little  camphor  or  quinine  in  capsule  or  tablet  form.  When 
emphysema  and  bronchitis  are  clearly  defined,  antispasmodic 
cigarettes,  inhalation  of  oxygen,  Hoffman's  anodyne,  alcohol,  hot 
coffee,  ether,  or  chloroform  may  be  tried.  When .  in  addition 
there  is  cardiac  distension,  nitroglycerine  or  the  nitrites,  salicylate 
of  caffeine,  either  by  the  mouth  or  injection  subcutaneously  may 
be  employed.  Again,  venesection  or  leeches,  or  wet  cups  to  the 
chest  or  epigastrium,  afford  more  or  less  lasting  relief.  Speaking 
very  generally  as  to  climatic  treatment,  the  sj)eaker  was  inclined 
to  believe  that  the  climatic  conditions  suitable  for  subacute  or 
chronic  bronchitis  were  also  those  desirable  for  bronchitis  when 
complicated  with  asthma. 

B.— DISEASES  OF    THE  LUNG  TISSUK 

(a)    ACUTE   PNEUMONIA. 

The  question  of  the  treatment  of  acute  pneumonia  remains  one 
about  which  much  difference  of  opinion  prevails.  Remedies 
recommended  at  one  time  appear  to  have  little  effect  for  good  at 
another;  active  treatment,  palliative  treatment^  and  no  treatment 


DtSISASSS  OF  tHfi  LtTNOS  AlfD  OttOANS  OF  ttESPIRATIOlf.         19 

each  has  its  day,  and  the  mortality  of  the  disease  varies  with  the 
year  or  with  the  season. 

It  is  now,  however,  generally  thought  that  acute  pneumonia  is 
a  specific  disease,  and  that  the  micro-organism  which  produces  it  is 
the  pneumococcus  of  Friedlander.  In  order  to  account  for  a  differ- 
ence in  type  which  the  disease  presents,  it  has  been  suggested  that 
the  infection  may  be  a  mixed  one,  and  that  other  microbes  may 
enter  into  the  production  of  the  disease  from  time  to  time.  This 
suggestion  is  based  upon  the  fact  that  acute  pneumonia  occurs  in 
connection  with  influenza^  erysipelas,  and  the  like,  in  which  special 
microbes  are  known  to  be  the  exciting  cause.  As  the  disease  is 
believed  to  be  bacterial,  most  hope  for  cutting  short  the  affec- 
tion is  placed  nowadays  in  the  production  of  an  antitoxin,  and 
experiments  with  antitoxic  sera  are  increasing  in  number.  Some  of 
these  experiments  will  be  mentioned,  but  if  the  suggestion  of  a  mixed 
infection,  which  has  been  discussed  by  Moore  (Brit.  Med.  Jaiirn., 
Feb.  15,  1898),  is  a  correct  one,  it  will  be  seen  that  the  production 
of  antitoxin  suitable  for  different  cases  becomes  a  complicated  one. 

The  use  of  nnti pneumococcal  serum. 

At  the  Italian  Medi<  al  Congress,  Massalongo  and  Franchini  re- 
ported some  results  obtained  by  them  on  treating  cases  of  grave  and 
acute  pneumonia  with  Prof.  Pane's  serum.  Ten  cases  were  described. 
All  of  them  were  advanced  and  occurred  in  old  people,  and  those 
who  through  poverty,  fatigue,  and  vicious  habits  were  nearly 
all  alcoholics,  with  weak  hearts,  nephritis  and  arterio-sclerosis. 
Ck)ntra8ting  the  results  of  this  method  of  treatment  with  those 
obtained  by  other  means  in  similar  cases,  the  authors  concluded 
(1)  that  the  results  were  better  and  (2)  that  the  serum  had  a 
direct  action  on  the  evolution  of  the  pneumococcal  process.  In 
the  discussion  as  to  the  value  of  antitoxins  which  followed  the 
reading  of  the  paper,  a  good  deal  of  difference  of  opinion  was  shown 
to  exist  as  to  whether  anything  but  an  early  injection  was  of  any 
use,  Bossolo  maintaining  that  unless  used  early  they  were  of  little 
use,  whereas  De  Benzi  considered  that  a  later  injection,  even  to  the 
fourth  or  fifth  day,  if  given  in  adequate  amount  and  intravenously, 
might  produce  good  effects. 

Fi-om  other  directions  opinions  favourable  to  the  trial  of  this 
serum  have  appeared,  viz.  from  Ughetti,  of  Catania,  and  from 
Cantierl,  of  Siena,  and  from  many  others  who  have  tried  it.  The 
serum  is  prepared  at  the  Institute  Siero-terapeutico  at  Naples. 

De  Bensi  (Gaz.  degli  Oaped.  e  delle  Clin.,  Feb.  13,  1898,  quoted 
from  Brit.  Med.  Joum.)  has  used  the  serum  with  excellent  results 
during  the  past  three  years.  He  has  used  it  in  thirty  two 
cases,  and  in  the  earlier  years  only  in  the  severest  cases;   in 
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the  past  year  fourteen  cases  were  treated,  with  a  mortality  of 
9  per  cent,  against  24  in  previous  years' when  former  methods 
were  in  vogue.     No  bad  results  followed  in  any  case. 

The  use  of  other  sera. 

Some  few  cases  have  been  reported  of  the  treatment  of  pneu- 
monic patients  with  serum  obtained  from  the  blood  of  patients 
who  have  passed  the  crisis  of  the  disease  with  apparently  good 
effect,  and  other  cases  have  been  injected  with  serum  from  im- 
munised rabbits.  In  all  Beverley  Robinson,  of  New  York  {Med, 
Record^  Feb.  19,  1898),  was  able  to  collect  upwards  of  thirty 
cases  (we  presume  excluding  those  treated  with  Pane's  serum) 
of  pneumonia  in  the  human  subject,  which  had  been  treated  by 
injection  of  serum  either  from  convalescents  from  pneumonia  or 
from  immunised  animals,  with  excellent  results. 

The  nse  of  creosote  inhalations. 

B.  Robinson  (loc.  cit.)  strongly  advocates  the  vapour  of  creosote 
both  as  a  prophylactic  to  prevent  the  spread,  and  also  in  the  actual 
treatment  of  pneumonia.  A  drachm  of  creosote  is  dissolved  in 
an  ounce  of  spint,  and  a  teaspoonful  of  this  mixture  is  placed  in 
the  water  of  the  croup  kettle.  More  is  added  as  required.  The 
inhalation  of  the  creosote  thus  vaporised  is  employed  for  seveial 
days.  At  the  same  time,  creosote  may  be  given  internally,  but 
this  method  is  not  so  successful. 

The  use  ot  salicylic  acid. 

De  Becker  has  employed  salicylic  acid  in  this  disease  for  two 
years.  He  has  treated  twelve  patients,  of  whom  eleven  have 
recovered.  He  has  given  lOcentigrm.  of  salicylic  acid  every  hour, 
but  the  dose  must  be  adapted  to  the  condition,  the  guiding 
symptoms  being  the  expectoration.  The  acid  is  best  given  in  a 
little  hot  water,  a  good  quantity  of  jam  or  honey  being  added  to  it, 
but  coffee,  chocolate,  or  even  diluted  milk,  will  act  as  a  good  vehicle 
(quoted  from  Brit  Med.  Journ.\  and  De  Renzi  recommends  wash- 
ing the  mouth  out  either  with  salicylic  acid  (1  in  500)  or  with 
sublimate  solution  (1  in  5,000). 

X'he  use  of  salts  of  auinine. 

G.  Amoroso,  of  Naples  {Lancet^  Feb.  26,  1898),  describes  a  form 
of  pneumonia  of  which  he  had  recently  seen  seveml  examples 
characterised  by  high  initial  fever,  mostly  with  strong  rigors, 
subsiding  after  a  few  'hours  in  well-pronounced  diaphoresis, 
only  to  reappear  with  new  though  less  strong  rigors,  the 
temperature  still  remaining  high ;  lateral  pain  referred  to  a  point ; 
adhesive  sputum  mixed  with  blood,  but  not  rusty ;  abrupt  extea- 
sion ;  tubular  breathing,  becoming  all  at  once  dull  and  bronchial  ; 
marked  nervoos  depression  and  rapid  enfeeblement  of  pulse; 
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scanty  urate-laden  urine,  high-coloured ;  spleen  enlarged ;  and 
diarrhoea  sometimes  frequent.  Asssuming  the  disease  to  be 
"  pernicious,"  he  employed  strong  doses  of  quinine,  notably  sub- 
cutaneous injections  of  the  bichloride,  ^  gr.  per  injection.  This 
method  appeared  to  be  successful,  as  the  patient  soon  recovered, 
first  from  the  external  signs  of  distress,  then  from  the  fever, 
finally  entering  into  speedy  and  steady  convalescence.  Considerable 
exception  seems  to  have  been  taken  to  the  idea  of  the  author  that 
this  form  of  pneumonia  is  either  uncommon  or  new,  and  M.  de 
Capoa  suggests  that,  under  the  influence  of  the  prevailing  influenza 
epidemic,  typical  pneumonia  may  be  modified  to  produce  such 
hybrid  or  capricious  forms  as  that  described  by  Amoroso.  The 
point  about  the  matter  which  is  interesting  to  us,  however,  is  that 
quinine  in  large  doses  may  be  tried  in  such  cases  with  the  likeli- 
hood of  success. 

In  a  paper  by  M.  H.  Fussell,  of  Philadelphia  (Med.  NewSy  New 
York,  March  5,  1898),  giving  an  account  of  134  patients  with 
acute  pneumonia  treated  in  private  practice,  in  which  the  mortality 
of  all  cases  was  about  16  per  cent.,  the  author  sums  up  his  experi- 
ence of  treatment  by  saying  that  it  consists  of  rest  and  the  care 
of  the  heart.  Rest  should  be  absolute,  the  patient  not  being 
allowed  to  leave  his  bed  even  to  relieve  the  bowels,  but  making 
use  of  a  bed-pan.  In  delirium  a  hypodermic  injection  of  morphia 
should  be  given.  As  regards  the  heart,  when  in  spite  of  absolute 
rest  the  cardiac  action  becomes  weak,  strychnia  given  hypoder- 
niically,  digitalis  or  whisky,  should  be  employed.  As  regards  the 
administration  of  strychnia,  a  dose  of  ^^  of  a  gr.  every  three 
hours  may  be  injected.  This  seems  to  act  more  powerfully  than 
either  digitalis  or  whisky,  although  both  of  these  are  often  of 
value.  Venesection,  aconite,  and  veratrum  viride  the  author  has 
not  employed.  Poultices  enveloping  the  chest  afford  relief  some- 
times when  there  is  much  pain.  Cold  baths  when  the  tempera- 
ture is  high.  Local  application  of  cold,  in  the  opinion  of  the 
author,  has  not  proved  very  successful,  but  cold  sometimes 
relieves  pain.  This  last  symptom  may  also  be  relieved  by  cups 
or  opiates. 

Premature  resolution  of  the  lung^  in  acute  pneu- 
monia and  its  teachings* 

T.  F.  Baven,  of  Broadstairs,  give%  an  interesting  account 
{Practitio'nery  Sept.,  1898,  p.  269)  of  a  case  of  acute  pneumonia 
witli  the  very  unusual  complication  or  sequel  of  suppuration  of 
the  bronchial  glands,  forming  a  mediastinal  abscess  which  dis- 
charged through  the  bronchi  The  points  about  the  case  seem  to 
be  9A  follows : — A  healthy  boy  of  twelve  years  of  age,  who  had  been 
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previously  suffering  from  a  slight  bronchial  catarrh  and  had  been 
exposed  to  the  wind  three  days  before,  was  seized  with  a  rigor  and 
frontal  headache  on  Dec.  2nd.  Temperature  was  100*  F.  and  pulse 
116,  with  pain,  increased  by  breathing,  about  the  right  mamma. 
Physical  signs  declared  themselves  slowly,  and  hepatisation  was 
not  apparent  until  the  fifth  day,  when  it  involved  the  whole  of  the 
posterior  aspect  of  the  lung  from  apex  to  base  (right  side).  On 
the  sixth  day  moist  crackling  could  be  detected  at  right  base 
and  tubular  breathing.  On  the  seventh  there  was  a  temporary 
remission  of  symptoms  and  the  temperature,  which  had  been 
as  high  as  105*  F.,  fell  to  102  ^"F.  Pnysical  signs  as  before. 
Four  hours  later  the  temperature  rose  again;  the  patient  was 
sleeping  badly  and  was  delirious  for  the  first  time.  Pulse  144, 
respirations  55,  temperature  fluctuating  between  103°  and  104*. 
A  bad  night  followed,  and  next  morning  the  patient  was  rambling. 
Temperature  and  pulse  as  before,  but  respirations  quicker.  On 
examination  of  his  chest,  however,  practically  the  whole  of  the 
physical  signs  had  disappeared.,  breath  sounds  were  normal,  and 
percussion  note  good.  The  lung  lesion  had  cleared  up  suddenly. 
From  this  time  and  for  twenty-four  hours  the  patient  was  in 
a  very  precarious  state,  temperature  rising  to  105"  F.  necessitating 
cold  sponging  and  packing  in  cold  sheets.'  After  a  time  the 
bad  8ymi)toms  subsided,  and  for  a  week  there  was  marked 
improvement.  Physical  signs  were  irregular;  sometimes  there 
was  fugitive  evidence  of  consolidation  at  one  part  of  the  right 
lung  and  then  at  another,  but  the  morning  temperature  was  99°, 
and  the  evening  never  above  101*.  On  the  19th  day  new  symp- 
toms developed,  the  temperature  rose  to  103*,  and  there  was  dry 
cough  of  a  very  troublesome  and  exhausting  character,  almost  like 
whooping  cough.  On  the  24th  day  there  were  rigor  and  a  tem- 
perature of  104 '2*.  At  this  time  it  was  noticed  that  the  heart  apex 
was  being  gradually  pushed  over  to  the  left ;  other  things  being 
excluded,  a  diagnosis  of  enlarged  bronchial  glands  was  made,  prob- 
ably suppurating  and  forming  a  mediastinal  abscess.  By  the  28th 
day  apex  beat  was  two  inches  outside  nipple,  and  a  small  quantity 
of  pus  was  found  in  the  sputum,  which  was  also  slightly  blood- 
stained. On  December  31st,  on  the  32nd  day,  expectoration  of 
pus  was  repeated,  and  on  .January  4th  a  considerable  quantity  of 
the  same  material  was  brought  up,  estimated  at  half  an  ounce. 
From  this  time  forth  the  boy  steadily  improved,  and  by  February 
15th  was  convalescent  and  able  to  take  horse  exercise,  with  normal 
weight  regained,  and  heart  apex  in  natural  position. 

From    the    history   of    this   most   interesting    case.    Raven 
suggests  a  view  of  the  nature  of  pneumonia,  which,  if  oorrect| 
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certainly  should  influence  the  treatment  of  the  condition.  As 
acute  pneumonia  is  a  constitutional  one,  of  which  the  local  mani- 
festation is  in  the  lung  (this  being  shown  first  by  the  fever 
preceding  the  lesion ;  seeondly,  by  the  fever  being  in  no  direct  pro- 
portion to  the  lesion,  a  small  lesion  being  sometimes  accompanied 
by  a  very  high  fever ;  thirdly,  because  when  the  fever  terminates 
by  crisis,  the  condition  of  the  lung  does  not  in  the  same  sudden 
way  show  a  diminution ;  and,  fourthly,  because  inflammation  of  the 
lung  from  injury  does  not  exhibit  a  clinical  picture  of  the  disease 
known  as  acute  pneumonia).  Raven  suggests  that  the  consolidation 
of  the  lung  is  not  a  mere  local  manifestation  of  the  disease,  but 
may  be  the  main  channel  by  which  the  disease  is  eliminated  from 
the  system.  In  the  present  case  he  suggests  that  the  premature 
disappearance  of  the  signs  of  lung  consolidation  showed  that  the 
useful  process  by  which  the  poison  was  being  eliminated  was  for  some 
reason  or  another  suddenly  interrupted,  that  morbid  products  were 
absorbed,  that  they  were  arrested  by  the  bronchial  glands,  which 
in  consequence  suppurated.  If  this  suggestion  is  correct,  it 
should  naturally  alter  the  present  system  of  endeavouring  by 
treatment  to  check  or  stop  the  inflammatory  process  of  the  lung. 
Assuming  this  view  to  be  feasible,  Haven  condemns  the  tise  of  ice- 
^o^sapplied  to  the  chest(when  used  to  check  the  lung  inflammation), 
and  views  with  little  favour  the  various  methods  which  have  been 
tried  for  the  cure  of  pneumonia,  from  the  application  of  heat  or 
cold,  the  use  of  drugs,  mercury,  digitalis,  aconite,  and  the  like, 
brandy  and  blood-letting,  to  the  more  heroic  methods  of  the 
injection  of  antiseptics  into  the  hepatised  lung,  unless  any  of 
these  remedies  are  employed  for  the  relief  of  symptoms.  There 
can  be  no  doubt  that  if  the  lung  consolidation  is  a  conservative 
process,  it  would  be  folly  to  cut  it  short  prematurely. 

The  use  of  compressed  air  in  septic  broncliopneu- 
moiiia. 

A.  Abrams,  of  San  Francisco  (I^ew  York  Med.  News,  Sept.  24th, 
1898),  draws  a  distinction  between  forms  of  bronchopneumonia 
and  makes  suggestions  as  to  treatment.  From  notes  of  all  the 
cases  of  bronchopneumonia  seen  during  the  last  ten  years,  namely 
61,  the  author  says  25  were  cases  of  tuberculous  bronchopneumonia; 
that  is  to  say,  cases  in  which  tubercle  bacilli  were  found  in  the 
sputum ;  simple  bronchopneumonia,  the  form  usually  recognised, 
10  cases;  non-febrile  bronchopneumonia  chronic,  15  cases;  and 
septic  bronchopneumonia,  11  cases.  In  all  of  them  the  patholo- 
gical condition  may  be  considered  the  same,  viz.  an  accumulation 
of  inflammatory  products  in  the  smaller  bronchi  and  in  the 
pulmonary  alveolii  environed  by  hepatised  tissue.      Excluding 
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tuberculous  bronchopneumonia  and  the  ordinary  form  which  in 
adults  it  is  customary  to  regard  as  a  foudroyant  affection 
attended  by  pronounced  dyspnoea,  cyanosis,  raised  temperature, 
and  symptoms  of  collapse,  the  author  confines  his  attention  in  his 
remarks  almost  Ciitirely  to  the  non-febrile  variety  and  to  the  septic 
form.  The  non-febrile  form  was  made  up  of  four  cases  which  were 
subacute  and  1 1  that  were  chronic  ;  slight  dyspnoea  in  five  cases. 
Sputum  nearly  always  contained  staphylococci  and  streptococci. 
Physical  signs  were  of  bronchitis  in  the  small  tubes,  discrete  areas 
of  percussion,  dulness  with  broncho-vesicular  or  rarely  bronchial 
breathing.  In  the  septic  form  the  clinical  picture  is  practically 
that  of  tuberculosis  of  the  lung,  minus  the  presence  of  tubercle 
bacilli  in  the  sputum,  and  eight  of  the  cases  were  believed  to  be 
such  before  investigation  by  the  author.  The  symptoms  were 
those  of  sepsis,  remittent  and  intermittent  types  of  fever,  night 
sweats,  chills  pronounced,  and  rapid  emaciation,  and  the  signs 
almost  always  at  the  apex.  The  sputum  of  these  i)atients  contained 
streptococci,  staphylococci,  bacilli  coli  communis  and  pneumococci 
in  large  numbers.  The  main  difference  is  that  the  prognosis  is 
good,  cure  being  secured  in  the  majority  of  cases  by  the  pneumatic 
cabinet,  or  by  means  of  compressed  air.  It  is  noted  that  the  usual 
therapeutic  methods  were  of  little  avail,  but  compressed  air  as 
administered  in  the  pneumatic  cabinet  appeared  to  effect  a 
mechanical  dislodgraent  of  the  ipflammatory  and  septic  products 
from  the  small  tubes  and  air  sacs.  In  addition  to  this  method 
iodide  of  potassium  as  one  of  the  best  of  expectorants  was  admin- 
istered by  the  mouth. 

The  above  description  of  septic  bronchopneumonia  sheds 
considerable  light  upon  certain  cases  which  one  has  occasionally 
met  with,  in  which  a  patient  with  all  the  usual  symptoms  of 
phthisis,  and  a  considerable  amount  of  sputum  per  diem,  never  has 
tubercle  bacilli  in  the  sputum.  In  one  such  case  the  sputum  was 
examined  over  and  over  again,  and  the  pathologist's  report  was, 
no  tubular  bacilli,  but  almost  a  pure  culture  of  pneuinococci, 

(b)    TUBERCULOSIS    OP   THE   LUNG   (PULMONARY   CONSUMPTION). 

1.    The  prophylactic  treatment  of  consumption. 

There  can  be  little  doubt  that  the  interest  in  the  subject 
of  the  prophylactic  treatment  of  pulmonary  consumption  has 
markedly  increased  during  1898.  This  may  be  attributed  chiefly 
to  two  causes :  first,  that  the  facts  with  regard  to  the  method  of 
the  spread  of  tuberculosis  by  means  of  the  sputum  of  patients 
affected  with  consumption,  and  of  the  simple  means  of  checking 
that  spread,  have  at  last  begun  to  make  an  impression  upon  the 


DISEASES   OF  THE   LUNGS   AND   ORGANS   OF   RESPIRATION.         25 

laity  ;  and  secondly,  because  of  the  formation,  under  favourable 
auspices,  of  an  association  for  the  repression  of  tuberculosis, 
within  the  past  few  months.  The  obj  ct  of  this  association  is  to 
disseminate  knowledge  concerning  tuberculosis  and  its  prevention, 
and  also  to  help  on  the  formation  of  sanatoria  for  the  treatment 
of  consumptive  patients  upon  the  open-air  system.  The  new 
association  has  attracted  much  attention  and  has  already  been 
successful  in  exciting  the  public  interest  in  the  movement,  which 
is  described  as  "  the  new  crusade  against  consumption."  In  this 
direction  it  has  been  greatly  helped  by  the  daily  press.  The 
danger  to  the  community  arising  out  of  the  careless  treatment  of 
the  sputum,  &c.,of  consumptive  patients  has  been  known  for  sixteen 
years — in  fact,  ever  since  the  date  of  Koch*s  first  announcement 
upon  the  subject  in  1882 — and  for  many  years  it  has  been  the 
custom  of  those  connected  with  hospitals,  especially  those  devoted 
to  consumption  and  chest  disease,  to  impress  upon  their  con- 
sumptive patients  and  the  patients^  friends,  how  they  ought  to 
act  in  order  to  avoid  spreading  the  disease.  All  those  interested 
in  the  subject  must  be  sincerely  glad  that  there  is  the  chance 
of  the  whole  question  being  taken  up  on  a  broader  basis. 

In  order  to  prevent  the  spread  of  tuberculosis,  measures  of 
three  kinds  appear  to  be  indicated  : — 

(a)  With  regard  to  the  individual  consumptive,  that  he  shall 
not  be  a  danger  to  the  community  in  general,  and  to  those  in 
immediate  contact  with  him  in  particular.  These  measures  have 
chiefly  to  do  with  the  destruction  of  all  tubercular  sputum, 
discharges,  and  excreta ;  his  personal  cleanliness  and  the  proper 
cleansing  and  sanitation  of  the  rooms  in  which  he  lives. 

(6)  The  protection  of  the  food  supply  of  the  community  by  the 
prohibition  of  the  sale  of  meat  or  of  milk  obtained  from  tuberculous 
animals. 

(c)  The  improvement  of  the  general  sanatory  conditions  of  the 
people  by  means  of  which  it  is  possible  to  prevent  a  condition  of 
body  predisposing  to  consumption. 

The  first  two  measures  may  be  roughly  said  to  be  for  the 
purpose  of  preventing  the  disseminatioii  of  the  seed,  the  thiid  in 
order  to  provide  a  resisting  soil. 

It  will  be  of  interest  to  note  any  evidence  of  the  adoption  of 
remedial  measures  in  any  one  of  these  directions  during  1898. 

(a)  With  reference  to  the  prevention  of  the  spread  ot 
consumption  by  the  individual,  it  may  be  noted  that  the 
leaflets  upon  the  subject  giving  directions  as  to  the  proper  method 
of  dealing  with  sputum  and  the  like,  the  proper  cleansing  of  the 
house,  the  room,  utensils,  and  so  on,  which  up  to  a  year  ago  had 
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been  issued  either  by  individuals  or  by  consumption  hospitals, 
are  now  beginning  to  be  distributed  by  public  authorities,  follow- 
ing the  excellent  example  of  the  Glasgow  corporation  in  the 
matter,  to  which  attention  was  drawn  in  last  year's  "  Year-Book," 
pp.  25-27.  The  issue  of  literature  upon  this  important  subject  is  felt 
by  some,  however,  to  be  insufficient  for  the  purpose,  chiefly  for 
the  following  reasons : — First,  because  the  classes  for  whom  the 
leaflets  are  intended  seldom  read  such  papers  carefully,  even  if 
they  read  them  at  all ;  secondly,  that  however  carefully  and 
simply  the  directions  are  drawn  out,  they  are  seldom  understood ; 
and,  thirdly,  that  even  when  the  directions  are  understood,  they 
are  seldom  carried  out.  It  is  therefore  urged  by  an  increasing 
number  of  the  medical  profession  that,  if  a  system  of  compulsory 
notification  of  all  cases  of  consumption  were  introduced,  it  would 
become  incumbent  upon  the  sanitary  authority  to  see  that  the 
various  hygienic  precautions  necessary  to  prevent  the  spread  of 
the  disease  by  or  from  the  individual  are  carried  out.  This  plan 
would,  at  any  rate,  do  away  with  the  present  uncertainty  as  to 
whether  the  precautions  recommended  in  these  leaflets  are  really 
followed,  which,  as  we  have  seen  above,  is  extremely  doubtful. 

The  compulsory  notification  of  pulmonary  con- 
sumption has  been  suggested  for  some  years  by  experts  upon 
the  subject.  In  a  paper  upon  "The  Placing  of  Tubercular 
Phthisis  under  Control,"  by  Arnold  Chaplin,  in  the  Medical  Magazine, 
in  May,  1893,  this  author  summarises  a  number  of  additional 
regulations  which  might  be  expected  to  follow  in  the  wake  of  the 
compulsory  notification  of  the  disease,  which  he  strongly  urged  : — 
"  (1)  Prevention  of  patients  with  actual  phthisis  .  .  .  from 
marrying ;  (2)  prohibition  of  patients  with  actual  phthisis  from 
frequenting  churches,  theatres,  railway  carriages,  tramcars,  or 
any  public  place ;  (3)  disinfection  of  sputa,  habitations,  and  all 
thmgs  coming  in  contact  with  phthisical  patients;  isolation  of 
the  consumptive." 

It  will  be  seen  by  this  bare  enumeration  of  a  few  of  the 
sequences  which  might  arise  in  connection  with  this  subject  that 
the  problem  is  a  complex  one,  and  it  is  to  this,  no  doubt,  that  we 
may  attribute  the  unwillingness  of  the  Local  Government  Board  to 
take  it  up.  We  may  assume  this  unwillingness  from  their  action 
in  the  matter  of  the  Town  Council  of  Carlisle  (Brit,  Med,  Joum., 
May  21st,  1898).  The  Town  Council  of  Carlisle  adopted  the 
suggestion  of  the  Medical  Officer  of  Health  for  the  borough,  that 
it  would  be  advisable  to  place  phthisis,  tuberculous  meningitis, 
and  tabes  mesenterica  upon  the  list  of  notifiable  diseases.  Appli- 
cation was  in  due  course  made  to  the  Local  Government  Board 
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to  have  these  affections  so  dealt  with  under  the  Notification  Act 
of  1889.  The  reply  of  the  Board  was  as  follows  : — "  The  Board 
are  not  prepared  to  approve  of  the  resolution  on  the  subject 
passed  by  the  Town  Council."  The  official  view  of  the  Board 
may  also  be  inferred  from  the  remarks  made  by  Sir  Richard 
Thome,  its  chief  medical  adviser,  in  his  recent  Harben  lectures 
(B,  M,  tA,  Nov.  19,  1898).  The  lecturer  stated  that  he  agreed  with 
the  central  authority,  on  the  ground  that  there  was  no  such 
similarity  between  phthisis  and  the  diseases  now  notifiable  as 
would,  in  his  opinion,  justify  compliance  with  the  demand  to 
include  it  under  the  notifiable  diseases.  In  spite,  however,  of 
this  decision  of  the  Local  Government  Board,  it  will  be  generally 
acknowledged  that  the  question  seems  to  be  emerging  from  the 
ideal  into  the  region  of  the  possible. 

It  is  interesting  to  note  what  may  be  called  an  experiment 
in  notification  attempted  by  a  semi-public  body — viz.  tlie 
Jewisii  Board  of  Ouardlans.  This  well-known  corpora- 
tion, which  has  done  so  much  to  alleviate  the  condition  of  the 
Jewish  poor  in  the  East  End  of  London,  has  taken  two  important 
steps  in  the  direction  of  preventing  the  spread  of  tuberculosis 
among  that  class  of  the  community.  In  the  first  place,  a  special 
committee  of  the  Board  has  made  an  exhaustive  inquiry  into  the 
alleged  prevalence  of  consumption  among  the  Jewish  poor,  the 
result  of  which  appeared  to  prove  that,  allowance  being  made  for 
the  augmentation  of  the  Jewish  population  in  the  East  End  of 
London  during  the  past  fifteen  years,  while  there  has  been  no 
increase  in  the  relative  prevalence  of  phthisis,  there  has  been  an 
increase  in  the  number  of  cases  of  chest  complaints  generally. 
Secondly,  the  Board,  with  the  object  of  preventing  the  spread  of 
consumption,  eta,  has  decided  to  issue  to  visitors  among  the  poor, 
for  their  own  information,  the  pamphlet  by  Russell,  of  Glasgow, 
"A  Popular  Exposition  of  the  Modern  Doctrine  of  Tuberculosis," 
and,  for  distribution  among  the  poor,  copies  in  English  and 
Jiidisch,  with  certain  modifications,  of  the  leafiet  issued  by  the 
Health  Committee  of  Glasgow  to  all  ratepayers  of  the  city.  These 
leaflets  are  for  the  pui*pose  of  calling  attention  of  the  poor  to  the 
facts  which  have  been  demonstrated  within  these  later  years  in  con- 
nection with  consumption,  and  to  point  out  the  nature  of  the 
disease,  the  means  by  which  it  may  be  controlled,  and  its  com- 
munication from  the  sick  to  the  well,  stopped.  The  visitors  are 
further  instructed,  by  means  of  a  carefully -worded  letter  issued 
to  them  by  the  Board,  to  read  over  and  explain  tlie 
leaflet  to  any  consumptive  patients  they  may  visit,  and  are 
particularly  asked    to  lay  great   stress    on  the  wickedness  of 
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sufferers  expectorating  elsewhere  than  into  proper  receptacles, 
such  as  are  mentioned  in  the  said  leaflet.  Visitors  are  further 
requested  to  notify  to  the  Board  the  names,  etc.,  of  any  cases  of 
consumption  they  may  meet  with,  so  that,  after  verification  by 
medical  certificate,  the  patients  may  be  visited  by  a  sanatory 
officer,  who  will  advise  as  to  the  sanitary  measures  necessary.  In 
case  of  necessity,  assistance  will  be  given  to  provide  spittoons, 
separate  beds,  disinfectants,  and  the  like,  or  to  carry  out  such 
washing  and  disinfection  as  may  seem  expedient  in  all  cases  of 
tuberculous  diseases  in  which  there  is  a  discharge.  It  is  to  be 
noted  with  pleasure  that  the  Board  carefully  cautions  the  visitors 
to  explain  to  the  poor  that  they  do  not  lose  their  independence 
by  accepting  the  advice  and  help  tendered  to  them  on  their  cases 
being  reported  to  the  Board,  but,  at  the  same  time,  warns  them 
lest  the  tendering  of  advice  and  sanitary  inspection  should  become 
the  means  of  pauperising.  All  cases  will  be  thoroughly  investi- 
gated before  help,  in  the  form  of  money  or  the  free  grant  of 
sanatory  appliances,  is  given.  The  Board  has  further  asked  the 
assistance  of  the  medical  officers  of  the  hospitals  chiefly  frequented 
by  Jews  to  notify  to  them  the  names,  etc.,  of  any  Jews  who  may 
be  found  to  be  suffering  from  tuberculosis. 

It  will  be  seen  from  the  accompanying  summarised  report  of 
the  Commission  of  the  Academy  of  Paris  for  combating  Tuberculosis 
that  in  some  respects  their  recommendations  go  beyond  anything 
which  has  been  urged  in  Great  Britain  with  reference  to  the 
recognition  and  isolation  of  the  tuberculous.  Compulsory  notifica- 
tion does  not,  however,  appear  to  be  recommended.  Although, 
in  part,  these  recommendations  have  to  do  with  the  question  of 
animal  tuberculosis,  which  will  be  treated  of  later,  it  will  be  as 
well  to  insert  them  here,  as  they  are  of  general  interest. 

Grancher  (May  3,  1898)  brought  up  this  report,  which  con- 
cluded with  the  following  recommendations  ; — 

( 1 )  The  Academy  confirms  the  three  recommendations  of  1890, 
viz.  as  to  the  sputum  being  received  in  proper  spittoons  contain- 
ing a  solution  of  carbolic  acid,  5  per  cent.,  or  water ;  secondly,  as  to 
doing  away  with  sweeping  for  the  removal  of  dust,  and  the 
substitution  of  washing  or  rubbing  with  a  damp  cloth;  and  thirdly, 
as  to  boiling  of  all  milk,  whatever  its  source,  before  drinking. 

(2)  As  to  the  appearance  of  the  disease  in  private  practice,  the 
Academy  recommends  to  all  medical  men  the  persevering  applicsr 
tion  of  measures  of  prophylaxis  against  tuberculosis  as  soon  as  a 
diagnosis  has  been  arrived  at.  They  also  recommend  that  the 
disease  should,  if  possible,  be  kept  in  a  quiescent  state  by  early 
diagnosis  and  appropriate  treatment. 
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(3)  As  regards  the  army,  soldiers  in  whom  tuberculosis  has 
been  diagnosed  should  be  invalided  temporarily,  as  long  as  their 
sputum  does  not  contain  tubercle  baccilli,  and  permanently  as 
soon  as  it  does. 

(4)  The  heads  of  schools,  factories,  and  shops  should  be  urged 
to  carry  out  the  simple  and  easy  means  which  are  sufficient 
effijctually  to  prevent  the  extension  of  tuberculosis. 

(5)  In  hospitals  the  commission  recommends  (a)  that  tuber- 
culous patients  should  be  kept  separate  in  special  wards  until  new 
(special)  sanatoria  can  be  provided,  (b)  Antiseptic  precautions 
should  be  taken  in  the  cleansing  of  both  tuberculous  and  general 
wards,  especially  by  the  cleansing  of  the  floors  and  the  substitu- 
tion of  washing  for  sweeping,  (c)  The  improvement  of  the  con- 
ditions of  nurses  by  higher  pay  and  retiring  pensions,  (d)  The 
formation  of  a  staff  of  sanatory  officers  for  the  hospital. 

(6)  The  Academy  approves  of  the  laws  already  proposed  for 
the  treatment  of  meat  from  tuberculous  animals.  Tuberculin  is 
recommended  to  farmers,  &c.,  for  the  separation  of  tuberculous 
animals. 

(7)  Finally,  the  Academy,  wishing  to  show  the  exceptional 
interest  which  attaches  to  the  continuity  of  its  action  in  favour  of 
prophylaxis,  has  formed  a  permanent  commission  under  the  name 
of  "Commission  f:)r  the  Prophylaxis  of  Tuberculosis,"  the  object 
of  which  will  be  to  encourage  and  co  operate  with  any  effi)rt 
Against  the  dissemination  of  the  bacillus  tuberculosis.  (La  Sem. 
M4d,,  May  4,  1898.) 

(6)  As  regards  the  prohibition  of  the  supply  of  meat  or 
miiii;  from  tuberculous  animals.  Without  s^oins:  into  details 
in  the  matter,  it  must  be  noted  that  since  the  report  of  the  Com- 
mission on  Tuberculosis  has  been  issued,  there  have  been  in  several 
directions  indications  that  public  bodies  are  inclined  to  cany  into 
effect  its  recommendations.  This  is  certainly  the  case  with  regard 
to  London  and  Manchester.  {Brit  Med.  Joum.,  Nos.  1972-1973.) 
These  recommendations  (not  in  order)  may  be  put  shortly  thus  : 
(a)  Compulsory  notification  of  every  disease  of  the  udder  of  cows. 
(6)  Powers  to  exclude  from  a  district  milk  from  cows  with  tuber- 
culosis or  exhibiting  clinical  symptoms  thereof,  and  powers  to 
slaughter  such  cows  subject  to  compensation,  (c)  Provision  of 
public  slaughter  houses  with  inspectors  to  be  engaged  to  inspect 
all  animals  immediately  after  slaughter,  and  to  stamp  the  joints 
of  all  carcases  passed  as  sound.  (//)  Inspection  of  all  meat  not 
slaughtered  at  the  public  slaughter-houses  at  proper  places  for 
auch  inspection,  and  all  meat  brought  into  the  district  from  else- 
where,    (e)  Power  to  take  samples,  and  make  analyses  f it)m  time 
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to  time  of  milk  brought  into  the  district,  and  to  make  milk  ven- 
dors supply  sufficient  information  as  to  sources  from  which  their 
milk  is  derived.  At  ports  where  milk  and  milk  products  are  re- 
ceived from  foreign  countries,  any  costs  that  may  be  incurred  in 
their  examination  to  be  borne  by  the  importers.  The  London 
County  Council  have  notified  to  the  Local  Government  Board 
that  they  are  prepared  to  carry  into  effect  these  recommendations, 
and  Manchester  has  instructed  the  Town  Clerk  to  apply  to 
Parliament  for  powers  for  dealing  with  the  milk  supply,  similar 
to  those  obtained  by  Glasgow  in  1890.  These  powers  are  chiefly 
to  enter  cowsheds  where  cows  are  kept  for  furnishing  milk  to  the 
city,  to  examine  any  cow  to  see  whether  it  is  suffering  from  any 
disease  which  renders  milk  dangerous  or  injurious  to  health,  and 
to  deal  with  dairymen  or  cowkeepers  who  keep  cows  which 
have  been  officially  declared  to  be  suffering  from  tuberculosis  or 
other  disease,  which  might  render  the  milk  dangerous  or  in- 
jurious to  health.  When  these  powers  are  conferred  upon  local 
authorities  generally,  the  danger  of  tuberculous  infection  from 
meat  or  milk  will  be  very  considerably  reduced. 

(c)  Then  as  concerns  the  improvement  of  the  general 
sanitary  conditions  of  the  people,  we  have  at  least  two 
ways  pointed  out  to  us  in  which  some  of  the  conditions  which  help 
in  producing  phthisis  may  be  avoided.  First  of  all,  by  improved 
ventilation,  and  secondly,  by  improved  drainage.  Both  these 
points  are  insisted  upon  by  the  Massachusetts  Board  of  Health  in  its 
conclusions  relating  to  the  prevalence  of  tuberculosis  in  the  state. 
It  strongly  insists  that  one  of  the  chief  conditions  favourable  to  the 
production  of  the  disease  is  the  continuous  and  habitual  breathing 
of  unrenewed  air ;  consequently,  in  workshops,  factories,  school- 
rooms, public  buildings,  halls,  churches,  and  the  inhabited  apart- 
ments of  dwellings  and  tenement-houses,  the  absence  of  adequate 
means  of  ventilation  must  conduce  to  the  danger.  Of  course, 
dampness  of  the  soil  on  which  a  house  stands  and  dampness  of 
the  immediate  neighbourhood  tend  to  the  same  resnlt,  as  does 
naturally  the  occupancy  of  living-  or  sleeping  rooms  or  apartments 
which  are  constantly  damp,  or  are  partly  or  wholly  underground. 
Another  factor  inducing  the  spread  of  this  disease  was  found  to  be 
the  presence  of  dust  in  the  air  of  apartments,  factories,  mills,  and 
workshops  ;  hence  necessarily,  occupations  or  trades,  in  which  men, 
women,  and  children  are  exposed  to  the  inhalation  of  irritating 
dust,  must  increase  the  liaVnlity  to  contract  phthisical  ailments. 
(Lancetf  June  4,  1898.) 

Again,  in  a  report  on  the  mortality  of  phthisis  as  affected  by  the 
operations  of  the  Board  in  the  metropolis  of  Sydney  (N.S.W.), 


DisSAses  OF  The  tui^chs  and  organs  of  respiration.      31 

Kendall  draws  these  important  conclusions :  (a)  That  there  is  an 
undoubted  relation  between  the  incidence  of  phthisis  and  the 
dampness  of  the  soil,  (b)  That  as  the  phthisis  death-rate  has  been 
reduced  in  those  districts  provided  with  proper  sewerage  since  the 
laying  of  the  main  sewers,  the  laying  of  the  main  sewer  has  exer- 
cised an  influence  over  the  phthisis  death-rate  through  drying  of 
the  soiL  (c)  That  in  view  of  the  success  which  has  attended  the 
Board's  operations  up  to  the  present  time,  the  extension  of  these 
operations  will  prove  of  great  benefit  in  coping  with  the  disease 
called  phthisis. 

3.    The   treatment  of  consumptives  in  sanatoria. 

It  will  readily  be  acknowledged  that  if  a  duty  is  imposed 
upon  the  individual  consumptive  so  to  act  that  he  does  nothing  to 
spread  the  disease  of  which  he  is  the  subject,  a  duty  quite  as 
strong  is  imposed  upon  us  to  see  that  each  consumptive  is  placed 
in  a  condition  as  favourable  as  possible  for  improvement  or 
recovery.  Some  would  go  even  further  than  this  and  say  that  if 
no  chance  of  improvement  exists,  every  incurable  consumptive 
should,  if  necessary,  be  taken  care  of  in  a  suitable  home  or  asylum 
until  his  death.  In  the  past,  the  duty  of  specially  caring  for  the 
consumptive  in  Great  Britain  has  been  recognised  by  the  establish- 
ment of  special  hospitals,  and  no  one  will  deny  the  excellent  work 
which  has  been  done  by  these  institutions.  In  all  the  special  chest 
hospitals  in  the  kingdom,  however,  there  are  very  few  more  than 
1,000  beds,  of  which  London  provides  over  600,  and  this  is  ob- 
viously insufficient.  Granted  the  need  for  further  accommodation 
for  the  consumptive,  it  is  generally  conceded  that  this  further  accom- 
modation can  best  be  supplied  in  the  form  of  sanatoria,  in  which  it 
would  be  possible  to  follow  out  the  plan  of  treatment  which  has 
been  so  successful  on  the  Continent,  viz.  the  open-air  treatment. 
We  have  accumulating  evidence  from  experiments  which  have 
been  made  on  a  small  scale  in  England,  that  this  treatment 
is  successful  even  when  the  exact  climatic  peculiarities  of  the 
Continental  sanatoria  cannot  be  i*epeated;  in  other  words,  as  put 
in  a  leading  article  in  the  Medical  Becord,  ''  the  general  methods 
of  treatment  are  of  greater  importance  than  the  climate." 

The  next  question  is  :  By  whom  are  these  sanatoria  to  be 
provided  1  Many  say  without  hesitation,  "  By  the  State  or 
municipality."  Knopf,  of  New  York,  for  example  (Medical 
Recordy  September  24,  1898),  in  an  extremely  vigorous  and  com- 
prehensive review  of  the  whole  subject  says  : — 

"  If  any  government  is  in  earnest  in  its  endeavour  to  combat 
tuberculosis  effectually,  besides  its  regularly  enforced  laws  against 
bovine    tuberculosis,    its    thorough  hygienic    and    prophylactic 
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measures  against  tuberculosis  in  man  through  sanitary  regu- 
lations and  published  instruction,  it  must  take  upon  itself  the 
care  and  treatment  of  the  curable  and  incurable  cases  of  tuber- 
culous patients  among  the  poor  and  among  those  with  limited 
means.  I  mean  here  by  limited  means  a  financial  condition 
which  does  not  permit  a  tuberculous  patient  to  enter  a  private 
sanatorium  or  to  have  at  home  such  medical,  hygienic,  and  dietetic 
care  as  will  assure  him  the  best  pos^ble  chance  of  recovery." 

If  compulsory  notification  of  tuberculous  diseases  be  established, 
it  will  naturally  follow  that  accommodation  for  the  phthisical  will, 
have  to  be  provided,  if  need  be,  by  the  State  in  some  form  or 
other. 

At  present,  both  notification  of  tuberculous  diseases  and 
the  provision  of  State  sanatoria  for  consumptives  belong  to 
counsels  of  perfection,  and  local  effort  of  some  kind  will  have  to 
be  depended  on ;  and  indeed  a  great  deal  may  be  done  by  local 
authorities.  There  are  many  indications  that  the  public  is  taking 
an  interest  in  the  matter,  and  in  Edinburgh,  for  example,  we  are 
told  by  the  British  Medical  Jowmal,  "the  trend  of  opinion  is 
undoubtedly  in  the  direction  of  the  corporation  providing  hospital 
accommodation  for  consumptives"  (October  8,  1898).  We  also 
learn  from  the  same  source  that  in  Liverpool  the  guardians  of  the 
West  Derby  Union  have  under  consideration  a  proposal  from 
their  medical  superintendent  of  the  Infirmary,  Nathan  Raw,  to 
establish  a  sanatorium  in  some  suitable  locality  in  the  country 
for  the  open-air  treatment  of  the  large  number  of  consumptives 
for  whom  the  Board  is  responsible  (October  22,  1898).  As 
regards  the  poor  in  receipt  of  parish  relief,  sufiering  from  this 
disease,  it  is  only  fair  that  they  should  have  a  chance  of  life 
given  them  by  definite  treatment.  When  they  become  ill  they 
must  be  looked  after  by  the  State,  and  the  result  is  that  we  have 
the  sick  poor  collected  together  into  huge  infirmaries  under  the 
care  of  two  or  three  medical  officers  to  each  infirmary.  The 
phthisical  are  practically  untreated  in  such  places. 

It  has  been  suggested  that  sanatoria  should  be  established  in 
connection  with  all  town  hospitals  at  suitable  places  in  the 
country,  so  that  each  establishment  would  be  able  to  treat  its  own 
cases  of  phthisis.  If  this  could  be  done  it  would  obviate  the 
collection  of  large  numbers  of  the  phthisical  at  any  one  place. 
The  chief  argument  against  the  idea  would  seem  to  be  the 
expense.  That  some  plan  of  the  kind  is  possible  has  been 
demonstrated  in  London  by  the  North  London  Consumption 
Hospital,  which  has  its  out-patient  department  in  town  with  its 
hospital  at  Hampstead,  and  also  in  Edinburgh  by  the  Victoria 
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Hospital,  which  has  its  outpatient  department  in  the  heai-t  of  the 
town  and  the  hospital  at  Craigleith.  A  report  of  the  treatment 
pursued  at  this  latter  establishment  by  R.  W.  Philip  (^British  Med. 
Journal,  July  23,  1898),  is  of  great  interest.  The  hospital  is 
situated  about  a  mile  to  the  north-west  of  Edinburgh,  on  a  gentle 
slope,  facing  south.  It  is  an  old  mansion  adapted  to  its  present 
purpose,  standing  in  seven  and  a  half  acres  of  grounds  which 
include  a  beautiful  park  and  gently-inclined  lawns  and  winding 
paths.  The  accommodation  is  at  present  unfortunately  small,  viz. 
for  seven  male  and  eight  female  patients,  but  a  considerable  ex- 
tension may  shortly  be  expected.  In  this  hospital  the  patients 
are  able  to  experience  the  good  effects  of  sunshine  and  fresh  air  in 
a  life  spent  as  much  as  possible  out  of  doors,  with  a  special  and 
liberal  dietary  and  graduated  exercises.  The  summary  of  his 
results;  by  Philip,  is  very  modest.  He  says  :  "  In  so  chronic  and 
treacherous  a  disease  it  is  not  wise  to  speak  confidently  of  cures ' 
effected.  The  proportion  of  patients,  however,  who  have  left  the 
hospital  and  maintained  for  years  continuously  good  health  and 
been  able  to  resume  regular  work,  perhaps  with  a  change  of  em- 
ployment, is  a  large  one.  The  list  includes  cases  where  both  lungs 
and  larynx  were  involved  on  admission.  On  the  other  hand  dis- 
appointments are  frequent.  Some  of  the  most  promising  cases 
have  returned  on  our  hands  or  have  gradually  fallen  back  else- 
where. The  proportion  of  these  cases  is  larger  than  it  should  be 
from  causes  over  which  we  have  meantime  no  control."  These 
causes  appear  to  be  that  the  treatment  is  seldom  sufficiently  pro- 
longed, the  patients  being  in  poor  circumstances  and  so  com- 
pelled too  soon  to  resume  the  conditions  of  life  which  induced 
the  disease.  Moreover,  the  hospital  accommodation  being  small 
and  the  demand  great,  the  stay  of  the  patient  is  too  often 
curtailed. 

If  provision  be  made  in  sanatoria  for  the  very  poor  there  still 
remain  the  wealthy  and  those  of  limited  means.  As  regards  the 
first  of  these,  the  question  of  sanatorium  accommodation  is  of 
little  moment ;  if  open-air  treatment  is  ordered  they  will  have  it  I 
For  those  of  limited  means  it  may  be  presumed  that  the  new 
association  will  help  to  found  suitable  institutions  in  which  small 
charges  only  will  be  made  for  daily  keep. 

It  will  be  interesting  to  add  a  note  upon  th*^  experimental 
treatment  of  consumptives  on  the  open-air  system  (of  which 
mention  has  already  been  made)  in  Great  Britain. 

Bnrton- Fanning  has  given  an  interesting  account  of  his  employ- 
ment of  some  beds  at  a  convalescent  home  at  Cromer,  in  connection 
with  the  Norfolk  and  Norwich  Hospital,  to  test  the  practicability 
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of  treating  phthisical  patients  on  the  hygienic  methods  of  the 
German,  and  with  encouraging  results.  Jane  Walker  had  simi- 
larly treated  a  small  number  of  patients  in  a  very  healthy 
part  of  Norfolk  with  excellent  effect.  Denton  Johns  and  Pott,  both 
of  Bournemouth,  have  been  able  to  show  that  the  south  coast  of 
England  is  as  good  as  the  north  for  the  so-called  pure-air  treatment 
of  consumptives.  All  of  the  results  so  far,  although  dealing  as  yet 
with  comparatively  small  numbers  of  patients,  indicate  the  value 
of  still  further  extending  such  experiments.  It  appears  likely 
that  before  very  long  we  shall  have  many  more  sanatoria  for  con- 
sumptives in  Great  Britaia  According  to  Rnfenacht  Walters  there 
are  already  forty -three  in  working  order  in  Germany,  of  which 
seventeen  are  for  patients  paying  from  £3  to  £6  per  week.  In 
America  there  are  nineteen,  besides  one  in  course  of  erection. 
The  same  author  (British  Med.  Journ.,  October  15, 1898)  goes  on 
to  say,  "  sanatoria  are  intended  for  presumably  curable  patients ; 
advanced  and  incurable  cases  should  be  sent  to  special  homes  or 
refuges.  Sanatoria  should  not,  if  possible,  be  the  property  of 
individual  physicians.     They  should  be  rendered  self-supporting.'* 

Results  of  treatment  in  the  Ltoomis  Sanatoiinm. 

The  Loomis  Sanatorium  is  situated  about  100  miles  from 
New  York,  on  the  Catskill  Mountains.  The  climate  of  Liberty 
and  the  site  of  the  sanatorium  seem  to  be  particularly  adapted 
for  the  treatment  of  pulmonary  tuberculosis  during  the  whole 
of  the  year,  but  particularly  during  the  winter  months.  The 
elevation  is  2,300  feet,  the  atmosphere  is  dry  and  the  sunshine 
abundant,  and  the  winds  which  have  prevailed  (north-west)  have 
not  been  at  all  detrimental  to  the  patients.  At  any  rate  the  re- 
sults of  treatment  according  to  the  latest  report  are  very  good. 
During  the  first  year  the  sanatorium  was  opened  8  per  cent,  of 
patients  lost  their  tubercle  bacilli ;  during  the  last  six  months 
of  the  report  18  per  cent.  During  the  first  period  73  per  cent, 
gained  in  weight,  during  the  second  81  percent.  More  important 
still,  during  the  first  period  13  per  cent,  were  discharged  appa- 
rently cured,  while  in  the  last  six  months  23  per  cent,  were  in  that 
condition.  Last  year  10  per  cent,  were  discharged  with  the  disease 
arrested,  and  during  the  last  six  months  9  per  cent.  It  is  a  rule 
in  the  institution  to  allow  patients  whose  evening  temperature 
does  not  reach  101°  F.  to  indulge  in  moderate  exercise,  and  if 
the  temperature  does  not  exceed  99°  F.  no  restriction  whatever  is 
placed  upon  the  amount  within  reason  of  the  exercise  taken. 

In  the  report  it  is  to  be  noted  that  a  good  many  drugs  have 
been  used,  e.g.  creosote  and  its  derivatives,  especially  valerianate 
of  guaiacol;   ichthyol  in   keratin-coated  pilLs  when    intestinal 


DISEASES   OF  THE   LUNGS   AND   ORGANS   OP   RESPIRATION.         35 

complications  have  arisen,  and  seemingly  with  success.  Serum  treat- 
ment has  also  been  tried,  twenty-nine  cases  in  all,  of  whom  seven, 
or  24  per  cent,,  lost  their  tubercle  bacilli,  and  in  48  per  cent,  the 
bacilli  decreased  in  the  sputum.  In  an  examination  of  fifteen 
cases  treated  by  the  serum  method  not  one  case,  it  is  stated,  had 
redeveloped  the  disease,  but  all  had  been  enabled  to  remain  in 
their  homes  and  at  their  work. 

3.  Tlie  feeding  of  consumptive  patients. 

In  a  very  amusing  account  of  his  recollections  as  to  the 
treatment  of  consumption  in  his  early  days.  Sir  Samuel  Wilks 
{Practitioner,  June,  1898)  gives  some  simple  general  principles 
which  he  has  had  in  mind  in  treating  consumptives  during  his  pro- 
fessional life.  These  may  be  shortly  summarised.  He  had  urged 
change  of  the  circumstances  in  which  the  disease  had  developed  ; 
change,  including  living  as  far  as  possible  in  the  air  and  leading  a 
simple  animal  life — the  locality  for  the  change  not  being  of  first 
moment  but  depending  upon  circumstances ;  as  medicines,  he  had 
ordered,  perhaps,  tonics,  and  cod-liver  oil.  He  had  always  laid 
stress,  however,  upon  sunshine  and  air.  He  concludes  his 
reminiscences  with  these  words  :  "  Tlie  only  remedies  I  know  for 
consumption  are  air  and  jsunshine — air,  air,  fresh  air."  If  one 
might  be  allowed  to  add  another  and  a  third  remedy,  it  would 
be — good  food.  Of  tlie  importance  of  feeding  in  consumption 
there  can  be  no  doubt,  and  feeding  after  a  special  plan  is  adopted 
in  all  the  sanatoria  upon  the  Continent.  A  very  sinjple  demon- 
stration of  the  same  fact  is  seen  in  the  hospital  treatment  of  the 
poor.  It  almost  invariably  happens  that  consumptive  patients, 
unless  too  far  gone  to  benefit  by  any  treatment  whatever,  begin 
to  gain  weight,  sometimes  very  rapidly,  as  soon  as  they  are 
admitted  into  hospital,  in  whatever  way  they  are  treated,  if  they 
can  take  food  ;  the  difference  between  the  hospital  food  and 
what  they  have  been  in  the  habit  of  obtaining  at  home  being  so 
marked.  The  patient  is  able  both  to  take  more  and  to  digest 
l)etter  what  he  takes. 

B.  W.  Wilcox,  in  an  interesting  clinical  lecture  {New  York  Med. 
News,  July  7,  1898)  strongly  emphasises  the  importance  ot 
feeding  in  the  treatment  of  consumptive  patients. 
Feeding  must  rank  with  other  natural  methods  of  improving  the 
general  health,  and  of  so  preparing  the  tissues  that  the  specific 
bacilli  will  cease  to  grow  in  such  a  soil.  He  described  the 
method  of  "  forced  feeding  '*  about  which  we  hear  little  nowadays, 
and  as  the  observer  appears  to  use  this  method  in  some  cases, 
it  may  be  interesting  to  recount  his  experience  of  it  in  Paris 
sixteen  years  ago.     The  treatment  is  known  as  the   ^*  Debove 
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method,^  Lean  meat  is  taken,  all  fat,  tendon  and  cartilage  being 
removed,  and  the  remainder  chopped  fine,  dried  in  an  oven  at 
150"*  F.  until  absolutely  dry  ;  the  temperature  is  then  raised  about 
30  to  40  degrees.  When  perfectly  dry  the  meat  is  ground  up  in 
a  mortar  and  sifted.  Six  pounds  of  beef  are  reduced  to  1  lb.  of 
beef  powder.  The  patient's  stomach  is  first  of  all  washed  out  and 
then  about  f  lb.  of  beef  powder  are  introduced  into  the  stomach, 
and  three  times  as  much  milk.  All  is  left  in  the  stomach,  and 
the  meal  is  repeated  twice  a  day.  Gradually  the  amount  of  the 
beef  powder  and  milk  is  increased,  until  the  patient  takes  from  1 
to  1^  lb.  of  powder  and  4  to  5  pints  of  milk  per  diem.  If  there 
is  trouble  in  digesting  this  the  milk  is  omitted  and  a  little  acid  is 
added  to  the  powder.  As  a  sequence  of  this  treatment  the  observer 
states  that  hopeless  cases  of  tubercle  of  the  larynx  and  lungs  gain 
weight  and  are  relieved.  This  method  of  forced  feeding,  Wilcox 
states,  he  employs  now  in  cases  of  tuberculous  laryngitis,  in  which 
every  act  of  coughing  and  swallowing  is  painful.  By  a  preliminary 
application  of  cocaine  to  the  larynx  the  stomach-tube  may  be  in- 
serted without  pain,  and  enough  of  the  prepared  food  may  be 
inserted  at  one  sitting  to  nourish  the  patient  for  twenty-four 
hours.  In  this  way  a  great  deal  of  discomfort  is  avoided.  The 
distressing  vomiting  which  occui*s  in  some  of  these  cases  is  by 
means  of  this  method  obviated.  The  observation  is  founded  on 
large  clinical  experience. 

Wilcox  summarises  in  a  few  words  what  he  considers  the  true 
diet  of  consumptives,  "meats,  starches,  and  fats,  with  an  excess  of 
the  latter  and  a  certain  amount  of  phosphates  ";  and  while  insisting 
upon  the  golden  rule  of  food,  "  early  and  often,"  recommends  the 
separation  of  the  meals  into  those  containing  the  bulk  of  the 
starchy  food  and  meals  containing  the  bulk  of  the  proteids.  Three 
hours  or  three  hours  and  a  half  should  be  allowe  I  for  the  digestion 
of  the  heavier  meals,  so  as  to  be  sure  the  stomach  is  fairly  emptied 
before  the  next  consignment  of  food  goes  into  it.  He  recommends 
(but  not  with  great  heartiness)  the  semi- solid,  not  the  liquid,  malt 
extracts  to  help  the  conversion  of  starch  into  sugar. 

4.  Treatment  of  consumption  by  special  methods. 
(a)  Kocii's  tuberculin  (old). 

Little  has  been  done  during  1898  to  test  the  value  of  this 
remedy  further,  but  there  have  been  some  short  notes  about 
former  patients  upon  the  subject,  which  it  will  be  of  interest  to 
mention. 

Heron  (5H^.  Med.  Joum.^  July  7,  1898)  says,  of  the  thirty- 
seven  patients  treated  in  1891  with  Koch's  tuberculin,  ^y^  were 
cases  of  lupus  ;  these  have  all  relapsed.  Of  the  remaining  thirty-two 
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cases,  all  of  lung  tuberculosis,  eight  have  died,  eight  are  fairly 
well,  while  of  the  remaining  sixteen  no  reports  have  been 
received. 

McGall  Anderson  (Brit.  Med.  Journ.,  Oct.  1,  1898),  who  has 
been  in  the  habit  of  using  both  the  old  and  the  new  tuberculin, 
considers  the  former  to  be  useful  (a)  as  a  diagnostic  test  (this  is 
generally  admitted),  (6)  as  a  means  of  discovering  additional  foci 
of  disease,  of  which  there  is  no  evidence  whatever  at  the  bedside, 
and  (c)  as  a  curative  agency.  As  to  its  value  in  the  latter  capacity, 
he  gives  an  account  of  two  cases  in  which  tuberculin  appeared  to 
have  procured  great  improvement  or  absolute  cure. 

Boardman  Beed,  of  Philadelphia  (Intern.  Med.  Mag.,  Aug., 
1898),  states  that  several  medical  men  in  America  have  continued 
to  use  tuberculin  cautiously  in  suitable  cases,  with  encouraging 
results.  His  own  results  in  1892-1893  with  small  doses  of  the 
remedy  were  in  the  main  favourable,  but  not  often  striking. 

(b)  l¥jth  Koch's  tuberculin  R. 

It  will  be  remembered  that  Koch's  tuberculin  R  was  intro- 
duced to  the  notice  of  the  profession  in  the  spring  of  1897, 
in  a  paper  in  the  Deutsche  medicin.  Wochenschrift,  No.  14,  and, 
although  in  the  course  of  a  few  months  several  reports  upon 
its  use  had  appeared,  it  was  generally  felt  that  a  longer  time 
should  be  allowed  to  elapse  before  any  conclusions  for  or  against 
the  remedy  were  enunciated.  Eighteen  months  or  more  have 
now  passed  by,  and  we  may  begin  to  form  some  idea  as  to  the 
position  this  method  of  treatment  is  to  occupy,  but  even  now  it 
is  too  soon  to  draw  too  definite  conclusions. 

In  the  discussions  which  have  taken  place  on  the  Continent 
upon  the  subject,  we  must  confess  that  the  majority  of 
opinions  seem  to  be  against  the  remedy.  Early  in  the 
year,  at  The  Charity,  Berlin,  Huber  reported  that  he  had 
treated  four  non-tuberculous  and  fifteen  tuberculous  cases,  of 
which  four  came  within  Koch's  severe  indications.  He  concluded 
that  TR  was  generally  neither  harmful  nor  beneficial ;  the  good 
results  sometimes  obtained  might  well  be  attributed  to  improved 
hygiene  and  diet.  Burghart  arrived  at  much  the  same  conclusion. 
His  experience  was  with  five  pyretic  and  five  apyretic  phthisical 
cases.  As  a  rule  there  was  a  gain  in  weight.  He  regarded  the 
reaction  as  more  severe  than  from  the  old  tuberculin,  and  yet 
not  so  characteristic,  for  persons  in  good  health  as  well  as  sufferers 
from  other  affections  might  react  with  fever.  In  Leyden's  clinic, 
up  to  liust  spring,  it  was  stated  theie  had  been  no  success  with  TR. 
Patients  appear  to  acquire  an  immunity  to  reaction,  but  there 
seems  to  be  no  improvement  of  the  tuberculous  deposits.    In  some 
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cases  there  is  some  general  improvement,  but  disappearance  of 
physical  signs  has  not  been  noted.  The  conclusion  arrived  at 
at  The  Charity  is  that  TR  cannot  be  considered  better  than  other 
forms  of  treatment,  which  are  less  expensive  and  less  worrying 
in  every  way.  This  opinion  is  also  held  at  Gerhardt's  and 
Senator's  clinics. 

It  was  disappointing  to  find  that  so  little  discussion  upon  the 
merits  of  TR  took  place  at  the  annual  meeting  of  the  Congress 
for  the  study  of  Human  and  Animal  Tuberculosis,  held  in  Paris  this 
summer  (July  27,  1898,  to  August  8,  1898).  The  reports  were  too 
scanty.  Neglecting  the  test  experiments  on  animals  reported  by 
Arloing,  Courmont,  and  Nicholas,  of  Lyons,  who  were  unable  to 
confirm  Koch's  statements,  the  experience  of  Landouzy  (six  cases); 
Leclerc,  Lyons  (eight  cases),  and  Vagnier,  Villiers-sur-Mame  (five 
cases) ;  all  reported  against  the  usefulness  of  the  remedy  in  treat- 
ment. Bourhial,  Algiers,  had  tried  TR  in  doses  up  to  9  milligrm., 
and  obtained  nothing  but  ill-effects.  Benoit,  of  Paris,  who  had 
tried  the  remedy  both  experimentally  and  clinically,  however, 
considered  that  in  early  cases  it  was  beneficial  and  might  even 
produce  cura 

We  have  seen  few  reports  as  to  the  employment  of  TR  in 
phthisis  in  England.  As  a  matter  of  fact,  it  does  not  seem 
that  many  are  testing  the  remedy.  One  thing  against  it  is  cer- 
tainly its  expense.  It  was  recently  stated  by  an  expert  that  a 
complete  course  of  TR  for  a  patient  might  be  considered  to  cost 
£\2  or  JB13,  or  possibly  a  little  more.  We  have,  however,  reports 
from  Heron  (Brit.  Med.  Journ.,  July  9,  1898),  Raw  and  Abram 
(Lancety  July  23,  1898),  and  from  McCall  Anderson  {Brit.  Med. 
Journ,  Oct.  1,  1898). 

Heron  has  used  the  new  tuberculin  R  in  nine  cases  of  phthisis 
(chiefly  at  the  City  of  London  Hospital,  Victoria  Park),  not  one 
of  which,  he  tells  us  in  a  very  interesting  summary  of  his  results, 
was  within  the  limits  laid  down  by  Koch,  of  the  cases  likely  to 
derive  benefit  from  the  treatment.  The  typically  hopeful  case 
has  rarely  a  temperature  above  99*  F.,  and  the  disease  is  confined 
to  a  small  area  of  one  lung.  Such  cases  are  exceedingly  rare  in 
hospital  practice,  at  any  rate  in  Britain.  Of  the  cases  taken, 
some  being  typically  bad  ones  according  to  the  same  view  of  the 
subject — that  is  to  say^  being  the  subjects  of  extensive  lesions 
on  both  sides,  two  died,  and  seven  did  well.  The  autopsy 
of  one  of  the  patients  who  died  showed  that  there  was  no 
recent  excavation  ;  the  other  case  was  complicated  with 
appendicitis.  The  diseased  appendix  was  removed  in  the 
course  of  treatment  in  the  hospital.     Of  the  patients  who  did 
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well,  the  reporter  is  careful  not  to  say  that  they  *  were  cured : 
"without  exception  they  left  the  hospital  at  their  own  request, 
stating  that  they  felt  well  enough  to  return  to  work,  and  wished 
to  do  so.  They  had  all  improved  in  health  to  a  remarkable 
degree."  tieron  states  that  in  no  case  has  he  heard  of  any  one  of 
these  patients  so  treated  having  relapsed  since  discharge  from  the 
hospital,  although  several  of  them  have  left  nearly  a  year.  The 
conclusions  which  Heron  arrived  at  from  this  experience  of  tuber 
culin  are  of  practical  value,  although  the  cases  treated  were  com- 
paratively few.  They  may  be  thus  summarised.  In  the  first 
place,  when  the  treatment  is  carried  out  with  care,  he  has  never 
seen  any  harm  arise  from  the  use  of  the  remedy.  He  has  ^een 
the  treatment  do  good  in  cases  of  early  phthisis,  but  as  regards 
advanced  cases,  he  considers  the  discomfort  inseparable  from  the 
use  of  the  hypodermic  syringe,  to  which  many  persons  are  ex- 
ceedingly sensitive,  is  not  sufficiently  outweighed  by  the  slight 
chance  there  may  be  of  possible  good  from  the  use  of  tuberculin. 
As  regards  cure,  as  mentioned  above,  he  feels  unable  to  speak, 
because  there  is  a  possibility  of  the  most  favourable  of  the  cases 
suffering  relapse.  Finally,  he  inclines  to  the  belief  that  the  new 
material  is  of  more  value  than  any  other  drug  in  the  curative 
treatment  of  very  early  stages  of  tuberculosis  affecting  the  lungs 
(or  skin). 

Raw  and  Abram  treated  in  all  (at  the  Mill  Boad  Infirmary, 
Liverpool)  thirteen  cases  of  phthisis  by  this  method,  and  their 
results  may  be  epitomised  as  follows : — Of  the  thirteen  cases 
of  phthisis  treated,  four  are  completely  cured.  They  all  gained 
in  weight,  the  physical  signs  noted  on  admission  have  disap- 
peared, the  tubercle  bacilli  are  absent,  and  the  patients  at  the  time 
of  writing  are  quite  well.  (A  tabular  analysis  is  supplied  in  the 
report)  In  case  2  the  treatment  was  stopped,  as  the  disease 
steadily  progressed,  and  weight  was  lost.  In  case  4,  severe 
reactions  followed  the  injection  of  4  milligrammes  on  three  occa- 
sions, and  as  weight  was  lost,  the  treatment  was  given  up. 
In  cases  6  and  7  reactions  followed  the  smaller  doses,  weight 
was  steadily  lost,  and  the  treatment  was  abandoned.  In 
case  9,  the  whole  of  the  right  pleura  was  thickened,  and 
the  patient  became  hectic  and  lost '  weight.  In  case  1 1  no 
alteration  for  better  or  worse  occurring,  the  treatment  was 
abandoned  when  immunity  doses  had  been  reached.  In  case  8, 
which  was  hardly  a  suitable  one,  reactions  were  early  and 
severe,  and  the  treatment  was  abandoned  on  reaching  I  milli- 
gramme. In  seven  cases  the  blood  corpuscles  were  counted 
whilst  the  treatment  was  being  carried  out.    In  two  the  number 
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of  red  cells  was  increased,  in  five  diminished  ;  in  four  cases  the 
white  cells  were  increased,  and  in  three  diminished.  The  authors 
come  to  these  conclusions  :  "From  a  very  careful  observation 
of  the  efiects  of  tuberculin  R,  given  alone  in  doses  as  pre- 
scribed by  Koch,  and  not  accompanied  by  any  other  treatment, 
on  cases  of  phthisis  pulmonalis,  we  are  able  to  announce  four 
cases  of  complete  recovery  out  of  the  thirteen  cases  treated. 
These  four  cases  were  the  most  favourable  for  treatment,  as 
the  disease  was  localised,  and  the  temperatures  were  not  such 
as  to  suggest  mixed  infection.  We  feel  that  this  result  is 
little,  if  any  better,  than  that  of  ordinary  treatment,  combined 
with  nourishing   dietand  hygienic  surroundings.'* 

McCall  Anderson,  who  does  not  give  statistics,  as  they  are 
too  often  unsatisfactory,  with  less  experience  of  the  new  than 
the  old  tuberculin,  is  inclined  to  think  that  the  former  is  the 
safer  of  the  two,  because  in  appropriate  doses  it  produces 
much  less  reaction,  but  for  that  very  reason  is  not  so  reliable 
as  a  diagnostic  test.  A  serious  objection  to  the  TR  is  its 
cost,  particularly  when  the  higher  doses  are  reached,  which 
precludes  its  use  among  the  poor.  The  final  dose  of  the  old 
tuberculin  costs  less  than  a  penny,  whilst  the  final  dose  of 
the  new  is  178.,  so  that  it  may  be  considered  mainly  a  luxury 
for  the  rich. 

(c)  IVith  other  tuberculins. 

The  report  of  the  committee  of  the  Cooper  Medical  College 
upon  Hirschfelder'fl  method  of  treatment  of  pulmonary  consump- 
tion by  oxytuberculin,  is  distinctly  favourable  to  its  continued 
trial.  Hirschfelder,  of  San  Francisco,  as  long  ago  as  February,  1896, 
presented  some  account  of  a  new  treatment  of  consumption  by 
what  he  called  oxytuberculin.  He  showed  at  this  time  a  number 
of  patients  who  had  been  treated  with  good  efiect.  He  was 
advised  to  withhold  the  results  from  publication  until  further 
experience  had  confirmed  his  previous  results.  In  April,  1897,  he 
read  before  the  State  Medical  Society  a  paper  embodying  furtJier 
results.  A  preliminary  account  of  this  method  was  contained  in 
last  year's  **  Year-Book,'*  p.  42.  With  the  various  communica- 
tions upon  the  subject  from  the  author  of  the  method  before  them, 
the  Cooper  Medical  College  determined  to  investigate  the  matter, 
and  a  committee  was  appointed  for  the  purpose.  This  committee 
has  repeatedly  witnessed  the  culture  experiments  in  the  labora- 
tory, and  has  also  exaniined  the  fifteen  patients  who  have  been 
under  treatment  for  from  two  to  several  months  during  the  past 
two  years,  together  with  their  histories,  bacteriological  specimens, 
and  the  corroborative  evidence  of  other  physicians  as  to   the 
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diagnosis.  Two  of  the  patients  presented  a  mild  form  of  the 
disease,  in  ^ve  it  was  pronounced,  in  four  the  lung  was  very 
seriously  involved,  and  the  remaining  four  seemed  hopeless.  There 
is  no  reason  to  doubt  that  all  were  cases  of  tuberculosis.  Fever, 
cough,  sputum,  hsamorrhages,  night  sweats,  etc.,  had  been  present 
in  nearly  all,  physical  signs  and  bacilli  in  all.  In  many  the 
diagnosis  had  been  confirmed  by  other  physicians.  Physical 
examination  of  many  of  the  cases  was  made  by  the  members 
of  the  committee.  No  evidence  of  present  tuberculosis  could  be 
discovered,  although  in  some  old  cavities  were  found.  The  con- 
current testimony  of  all,  except  two  or  three  recent  cases,  was  of 
complete  return  to  health,  so  far  as  appetite,  weight,  and  vigour 
are  concerned.  No  cough,  expectoration,  haemorrhage,  or  other 
symptom  of  disease  was  present.  The  conclusions  of  the  com- 
mittee are  as  follows  : — 

(1)  Oxy tuberculin  prevents  the  growth  of  tubercle  bacilli  in 
veal  bouillon. 

(2)  A  positive  therapeutic  value  has  been  demonstrated  for  it 
in  the  fifteen  cases  examined,  the  more  clearly  as  no  other  treat- 
ment was  used. 

(3)  No  dangerous  or  untoward  effects  have  resulted  from  its 
use. 

(4)  It  has  been  legitimately  brought  before  the  profession, 
since  a  full  description  of  its  mode  of  preparation  has  been  pub- 
lished, thereby  putting  it  within  the  reach  of  all.  Finally,  the 
committee  feel  justified  in  certifying  these  facts  to  the  profession, 
to  the  end  that  oxy  tuberculin  may  be  thoroughly  tested,  the 
limits  of  its  successful  application  determined,  and  its  place  in 
therapeutics  established  at  the  earliest  possible  time.  While  some 
remarkable  lesults  have  been  obtained  in  advanced  cases,  no 
claims  are  made  for  the  later  stages  of  the  disease.  The  report  is 
signed  by  Drs.  L.  0.  Lane,  Ellinwood,  Barkan,  Plummer,  and 
H.  Gibbons. 

Hirschfelder  read  a  further  communication  upon  the  results 
of  the  oxytuberculin  treatment  at  the  Paris  Tubercular  Congress 
in  July,  but  without  throwing  more  light  upon  the  matter.  There 
seems  to  have  been  no  expression  of  opinion  upon  the  subject  at 
the  meeting.  We  do  not  know  whether  the  remedy  has  been 
tried  in  Great  Britain. 

H.  P.  LooxniB,  New  York  (Medical  Record,  May  21,  1898), 
says  :  "  As  far  as  my  personal  experimentation  with  this  anti- 
toxin on  animals  goes,  it  does  nothing."  It  does  not  delay  the 
development  of  tubercle  in  guinea-pigs  as  claimed  by  the  inventor. 
In  one  human  experiment  no  benefit  was  derived  from  its  use. 
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At  the  Paris  Congress  in  July,  also,  Denys  gave  an  account  of 
some  results  he  had  obtained  with  a  new  for^n  of  tuberculin  (a  full 
and  detailed  description  of  which  he  promised  when  his  method 
was  perfected).  According  to  this  account,  in  six  cases  of  febrile 
tuberculosis  with  moderate  or  slight  lesions,  the  temperature  was 
reduced,  and  improvement  took  place;  in  forty-eight  cases  in 
which  there  was  cavitation  but  not  extensive  invasion  of  the  lung, 
and  little  fever,  no  fewer  than  fifteen  were  said  to  have  been  cured, 
twenty-five  were  improved,  two  remained  stationary,  and  six  died. 
On  the  other  hand,  in  the  last  stage  of  tuberculosis,  no  improve- 
ment took  place  in  the  nineteen  cases  tried.  The  use  of  the 
remedy  should  be  continued  for  six  to  twelve  months  or  longer. 
Ilie  dose  begins  with  very  small  amounts,  and  like  tuberculin  B 
is  gradually  increased. 

{d)  Mfitlk  antttuberculoas  sera. 

At  the  ninth  International  Congress  of  Hygiene  and  Demo- 
graphy, held  at  Madrid  in  the  spring,  researches  with  the  serum  of 
the  donkey  were  reported,  in  the  joint  names  of  G  Perron,  A.  Gimeno, 
and  Jean  Torres  Babi,  which,  if  supported  by  further  observers, 
should  accentuate  the  difference  between  primary  tuberculous 
infection  of  the  lung  and  secondary  infection. 

In  the  first  place,  these  observers  obtained  serum  from  donkeys 
(?  immune  to  tubercle),  and  this,  when  injected  into  guinea-pigs, 
rendered  these  animals  immune  to  tuberculosis.  After  this  they 
used  the  serum  in  cases  of  human  tuberculosis,  and  also  obtained 
good  results  as  far  as  external  tubercle  (lupus,  etc.)  was  concerned. 
When,  however,  they  apjilied  the  remedy  to  the  treatment  of  lung 
tubercle,  the  result  was  different.  At  first  the  symptoms  of  the 
disease  were  improved  and  the  tubercle  bacilli  in  the  sputum 
diminished,  but,  on  the  other  hand,  the  streptococci  and  the 
staphylococci  pyogenes  markedly  increased.  In  two  cases  tubercle 
bacilli  actually  disappeared  from  the  sputum,  but  with  this  dis- 
appearance hectic  fever  set  in,  and  the  patients  died,  one  in  eight 
and  the  other  in  ten  days,  with  the  symptoms  of  septic  poisoning. 
From  these  researches  the  authors  conclude  that  pulmonary  tuber- 
culosis and  phthisis  are  distinct  from  one  another.  The  serum 
appears  to  produce  immunity  from  tubercle  bacilli,  but  has  no 
effect  in  producing  immunity  from  the  streptococci  and  staphy- 
lococcL  The  phtjiisis  is  a  result  of  the  primary  action  of  the 
tubercle  bacilli  and  of  the  after-action  of  the  other  microbes.  The 
hectic  fever,  night  sweats,  purulent  sputum  may  be  supposed  to 
be  due  to  the  after-infection.  The  authors  are  of  opinion  that  it 
is  unwise  to  attack  one  part  of  infection  without  simultaneously 
attacking  the  other.     They  sug<^est  that  in  order  to  procure  a 
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serum  which  will  attack  both  of  the  two  agencies  which  are  in 
operation,  serum  from  donkeys  which  have  been  rendered  immune 
both  to  the  bacillus  of  Koch  and  to  the  streptococci  and  staphy- 
lococci found  in  phthisical  sputa  should  be  employed. — (Lancet, 
April  30th,  1898.) 

In  connection  with  the  above  researches,  the  very  important 
Question  of  the  mixed  infection  of  pulmonary 
phtliisifs  comes  in.  This  is  no  new  question,  as  the  possibility 
of  the  infection  in  cases  of  phthisis  not  being  purely  of  tubercle 
bacilli  was  recognised  by  Koch  early  in  his  researches.  It  is, 
however,  coming  to  the  front  by  reason  of  the  influence  it  exer- 
cises upon  treatment,  as  the  bettering  of  the  conditions  of  patients 
by  stopping  the  secondary  infection  and  its  efiects  may  often  be 
expected,  even  in  cases  in  which  the  primary  disease  is  hopeless. 
Hichaelis  has  demonstrated  staphylococci  in  the  blood  of  eight  out 
of  ten  tuberculous  patients,  and  these  results  have  since  been 
confirmed.  It  was,  however,  shown  that  these  organisms  were 
of  very  slight  virulency.  Petruschky  made  a  similar  observation 
with  regaiS  to  the  streptococci  which  he  had  been  able  to  demon- 
strate in  the  blood  of  tuberculous  persons.  A  careful  study  of 
the  relations  of  the  bacteria  other  than  tubercle  bacilli  in  such 
cases  by  Davidsohn  induced  the  idea  that  amyloid  disease  might  be 
experimentally  produced.  On  experiment  he  found  that  it  could 
be  produced  only  with  injections  of  staphylococci  and  their  pro- 
ducts. Streptococci  did  not  lead  to  this  degeneration,  neither 
did  putrefactive  or  other  more  virulent  bacteria.  Tubercle  bacilli 
of  themselves  appear  to  be  unable  to  produce  it. 

In  February  last  an  institute  was  opened  in  Rome  for  the 
supply  of  the  iniarai^liauo  serum  free  of  charge  to  the  poor 
suflfering  from  tuberculosis.  The  plan  was  chiefly  firomoted  by 
Silla  Passarini,  who,  on  a  tour  of  the  Italian  centres  of  population 
where  tuberculosis  is  most  frequent,  had  his  own  convictions  as 
to  the  efficacy  of  the  serum  confirmed  by  the  leading  practitioners 
in  those  centres,  and  accordingly  considered  the  time  ripe  for  the 
opening  of  a  dispensary  in  Rome  so  as  to  place  the  prophylactic 
and  curative  remedy  within  the  reach  of  the  humblest.  Passarini, 
with  a  staff"  of  assistants,  agrees  to  undertake  the  consulting  prac- 
tice of  the  institute,  and  to  be  responsible  for  the  diagnosis  of  the 
cases  for  which  the  serum  is  specially  indicated,  and  Maragliano  to 
supply  the  serum  gratis.  The  establishment  of  this  institute 
appears  to  show  that  the  opposition  to  the  use  of  the  serum  has, 
at  any  rate,  died  down,  and  that  the  remedy  has  "  vindicated  its 
right  to  citizenship "  in  the  mfdical  commonwealth  (Lancetj 
Feb.  12  th,  1898).     It  will  be  recollected  that  Maragliano's  serum 
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is  obtained  by  treating  horses  with  tuberculin  and  then  with 
virulent  cultures  of  the  tubercle  bacillus.  Walter  James  (as 
reported  by  Loomis)  has  employed  the  serum  with  much  care 
and  for  a  long  period  in  the  treatment  of  a  patient,  but 
reports  that  the  said  patient  received  no  harm,  but  absolutely 
no  benefit.  (See  "  Year-liooks "  for  1896,  1897,  and  1898, 
p.  38.) 

(e)  Other  methods.— Treatment  hy  means  of  Ront- 
gen's  rays. 

This  method  was  suggested  first  of  all  by  Glover  Lyon,  who 
made  some  experiments  upon  the  subject  without  any  definite 
result.  Since  then  the  rays  have  been  used  a  good  deal  in  the 
diagnosis  of  tuberculosis  of  the  lungs  with  good  effect,  recently  in 
Great  Britain,  for  example,  by  Hugh  Walsham  (La7icet,  Oct.  15, 
1898),  and  more  occasionally  for  the  purpose  of  treatment.  Von 
SinapiuB  has  written  a  short  brochure  upon  this  subject,  the  basis  of 
which  was  the  treatment  of  a  dozen  cases  of  phthisis.  He  claims 
that  they  have  been  cured  or  improved.  The  method  adopted  was  to 
expose  the  patient's  bared  chest  to  the  perpendicular  rays,  in 
various  places,  for  ten  minutes  at  a  time.  The  sitting  lasts  for 
an  hour,  and  is  repeated  daily  for  three  weeks  or  longer.  Under 
the  treatment  cough  and  expectoration  improved,  and  sometimes 
completely  stopped  ;  physical  signs  diminished.  The  after-history 
of  the  cases  is  not  given. 

Treatment  hy  electricity. 

WasBilieff  (^Klin.  ther.  Wochenschrift^  22,  1898)  proposes  a 
method  of  treatment  of  pulmonaiy  diseases  by  static  electricity, 
which  (so  it  is  stated),  if  it  does  not  cure  phthisis,  at  any  rate  comes 
near  doing  so.  The  patient,  seated  upon  an  insulated  stool,  inhales 
for  five  minutes  a  discharge  of  electricity,  which  is  directed  towards 
his  mouth.  At  first  he  feels  a  dryness  of  the  throat  and  giddiness. 
Sometimes  the  head  breaks  out  into  a  light  perspiration.  At 
the  end  of  six  or  eight  sittings  the  expectoration  diminishes, 
the  sleep  is  improved,  and  night  sweats  disajipear.  lu  certain 
cases  there  is  cicatrisation  of  vomicsB.  Non-tuberculous  catarrhal 
and  hypostatic  pulmonary  tioubles  can  be  entirely  cured  in  from 
two  to  eight  weeks.  The  author's  experience  extends  over  four 
years. 

5.  The  treatment  of  consumption  with  druyrs.— 
The  use  of  creosote,  g^uaiacoi,  creosotal,  and 
g^uaiacol  carhonate. 

An  accumulating  aniount  of  evidence  has  been  brought  for- 
ward in  favour  of  the  use  of   creosote  and  some  of  its 
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derivatives  in  the  treatment  of  phthisis.  Many  important 
reports  have  been  published  during  1898  upon  the  subject. 
Of  these,  that  by  Lamplough  may  be  consideied  particularly 
valuable.  He  gives  an  account  of  100  consecutive  cases  treated 
with  large  doses  of  creosote  (pure  beechwood)  at  the  City  of 
London  Hospital,  Victoria  Park.  Of  these  100  patients,  to 
whom  the  drug  was  given  in  doses  gradually  increasing  to 
40  minims  three  times  a  day,  only  6  were  unable  to  continue 
to  take  it.  Two  of  these  were  women  with  very  advanced 
disease,  both  of  whom  died  within  three  weeks  of  their  admission 
to  the  hospital.  The  third  objected  both  to  the  smell  and  taste 
of  creosote ;  the  other  two  preferred  cod-liver  oil.  Of  the  95 
patients,  85  took  40  minims  three  times  a  day  and  10  took  a 
drachm  three  times  a  day.  Of  the  100  patients,  62  had  disease 
of  both  lungs  and  18  showed  signs  of  cavitation;  many  were  of 
an  acute  type  :  3  had  diarrhoea  and  4  had  albuminuria.  In  all 
doubtful  cases  the  drug  was  not  prescribed  until  tubercle  bacilli 
had  been  found  in  the  sputum.  In  68  cases  the  symptoms  either 
partly  or  entirely  disappeared,  the  patients  increased  in  weight, 
and  the  temperature  fell  in  cases  where  there  had  been  fever  or 
remained  unchanged  in  non-febrile  cases.  The  average  stay  in 
the  hospital  was  two  months,  and  the  average  increase  in  weight 
was  4  lbs.  The  physical  signs  improved  in  many  of  the  cases, 
but  two  months  would  be  too  short  a  time  to  expect  the  physical 
signs  to  show  as  much  change  as  the  symptoms;  and  in  cases 
which  have  continued  creosote  for  longer  periods,  the  treat- 
ment being  continued  in  the  out-patient  department,  the  improve- 
ment has  been  marked.  The  albumen  disappeared  from  the  urine 
of  those  who  had  presented  this  symptom,  and  in  two  out  of  three 
cases  the  diarrhoea  also  stopped. 

Of  the  remaining  32  patients,  5  could  not  take  the  drug,  as 
above  mentioned,  15  did  not  materially  alter,  in  7  the  disease 
showed  signs  of  advance,  and  5  died  under  treatment.  Lamp- 
lough concludes  his  report  with  the  following  propositions : — 

1.  The  best  beechwood  creosote  can  be  given  with  benefit,  in 
amounts  varying  from  120  to  240  minims  daily,  in  cases  of 
pulmonary  tuberculosis. 

2.  The  drug  is  best  administered  in  cod- liver  oil  or  in  a 
spirituous  solution,  and  in  some  cases  the  "  creosote  chamber  "  or 
ori-nasal  inhaler  may  be  ordei'ed  in  addition,  with  advantage. 

3.  The  dose  should  be  small  at  first,  but  it  can  be  rapidly 
increased  to  40  minims  three  times  daily  for  an  adult.  In  three 
cases  doses  of  30  minims  three  times  a  day  were  well  borne  by 
children. 
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4.  Large  doses  rarely  cause  any  gastric  disturbance ;  on  the 
contrary,  the  appetite  is  frequently  increased,  symptoms  of  dys- 
pepsia disappear,  and  cod- liver  oil  is  more  easily  assimilated. 
The  cough,  expectoration,  and  night  sweats  are  diminished,  and 
the  physical  signs  improved. 

5.  Owing  to  its  disinfectant  action  in  the  alimentary  canal, 
the  drug  probably  diminishes  the  risk  of  tuberculous  enteritis  by 
auto-infection  when  patients  swallow  their  sputa,  but  owing  to 
the  increased  peristalsis,  which  is  created  by  creosote,  it  is 
usually  contraindicated  in  cases  where  the  ulceration  is  already 
advanced. 

6.  The  drug  does  not  tend  to  cause  haemoptysis,  but  rather  to 
prevent  its  recurrence. 

7.  Creosote  does  not  irritate  the  normal  mucous  membrane 
of  the  genito-urinary  tract. 

8.  Owing  to  its  extremely  small  cost,  pure  creosote  can  be 
given  to  a  much  larger  number  of  patients  than  the  carbonates 
of  creasotes  and  guaiacol,  which  respectively  cost  four  times  and 
twelve  times  as  much  as  the  older  drug. 

While  acknowledging  the  great  value  of  creosote  in  cases  of 
pulmonary  phthisis,  justifying  its  inclusion  among  "  marvellous  " 
remedies,  Chaumier,  of  Tours  {Lancet^  January  22nd,  1898),  says 
that  it  is  absolutely  necessary  to  understand  that  unless  the 
tuberculous  patient  be  submitted  at  the  same  time  to  the  air-cure 
the  drug  is  unlikely  to  be  efficacious.  Another  point  he  insists 
upon  is  the  necessity  of  giving  large  doses,  and  the  most  con- 
venient form  to  administer  the  drug  he  considers  to  be  by  the 
mouth  in  the  shape  of  pills  or  in  solution  in  cod-liver  oil.  In 
either  of  these  forms  the  dose  should  be  30  grains  a  day  or  more. 
The  injection  of  creosote  by  rectum  is  not  so  good  a  form,  and 
that  by  the  trachea  is  impracticable,  and  the  injection  of  the 
substance  into  the  lung  tissue  is  passed  over. 
*  As  regards  guaiacol,  he  considers  that  although  formerly  held 
in  some  repute  it  no  longer  holds  its  own.  When  used  either  by 
the  mouth  or  as  a  hypodermic  injection  in  oily  solution,  it  has  fre- 
quently given  rise  to  pain,  abscesses,  induration,  and  the  like,  and 
while  possessing  all  the  disadvantages  of  creosote  is  in  no  way  supe- 
rior to  it.  Of  another  derivative,  however,  of  creosote  Chaumier 
speaks  very  highly,  viz.  of  creosotal.  On  all  hands  there  seems 
to  be  an  agreement,  the  author  says^  that  this  substance  is  as 
efficacious  as  creosote,  but  without  the  disadvantages.  Creosotal 
is  the  carbonate  of  the  substances  found  in  creosote  and  in  the 
intestines,  it  is  split  up  into  creosote  and  carbonic  acid  ;  as  the 
process  is  slow  the  creosote  is  absorbed  throughout  the  alimentary 
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canal.  It  is  a  viscous  liquid,  made  more  fluid  by  warming ;  it  has 
a  slight  tarry  taste.  It  can  be  given  in  emulsion  form  with  yelk 
of  egg  or  mucilage,  or  with  light  claret  or  hot  milk  or  pure.  It 
can  be  given  by  the  mouth,  by  the  rectum,  or  by  injection  sub- 
cutaneously.  When  given  by  the  mouth,  a  teaspoonful  may  be 
given  to  adults  two  or  three  times  a  day.  The  only  contra- 
indications are  fever  and  diarrhoea.  With  creosotal  it  is  possible 
to  increase  the  amount  of  creasote  given  per  diem,  when  extreme 
doses  of  the  creosote  itself  cannot  be  borne  by  patients.  Of 
g^aiacol  carbonate,  a  dry  white  crystalline  powder,  which 
can  be  administered  in  form  of  powder  or  in  solution  in  water, 
the  dose,  which  may  be  largely  exceeded,  is  75  grains  per  diem 
for  an  adult.  Its  action  is  much  the  same  as  creosotal,  and  it  is 
not  more  irritant. 

In  connection  with  this  account  by  Chaiimier,  in  a  letter  to 
the  Lancet,  April  2nd,  1898,  Seifert,  of  Radebeul,  writes  to 
supplement  the  information  upon  creosotal.  He  says  that  it  has 
been  found  in  Germany  that  fever  and  diarrlioea  do  not  contra- 
indicate  it^  but  rather  the  contrary,  as  both  with  the  use  of 
creosotal  and  guaiacol  carbonate  the  fever  of  phthisical  patients  is 
wont  to  disappear.  The  dose  however  should  not  be  so  large  as 
is  recommended  above,  viz.  teaspoonfuls,  rather  it  should  be  drops, 
as  recommended  by  Von  Ley  den.  The  dose  to  begin  with,  according 
to  this  authority,  should  be  five  drops  three  times  a  day,  the 
drops  increasing  three  drops  daily  until  twenty-five  drops  are 
taken  at  a  dose.  At  this  the  patients  should  be  kept  for  one  to 
four  weeks,  and  in  some  cases  several  months ;  the  dose  is  gradually 
diminished  in  a  similar  manner  until  only  ten  drops  thrice  daily 
are  taken,  when  the  ascending  scale  of  doses  begins  again.  By 
this  method  of  treatment  great  alleviations  of  the  symptoms  have 
been  obtained.  It  should  be  said  that  the  supposed  advantage  of 
creosotal  over  creosote,  viz.  that  it  does  not  diminish  the  appetite, 
but  rather  improves  it,  and  does  not  cause  gastro-intestinal 
disturbance,  appears  to  indicate  its  administration  in  the  cases,  not 
very  common  according  to  the  writer's  experience,  when  creosote 
produces  these  effects.  All  of  these  derivatives  of  creosote  are 
much  more  expensive  than  the  drug  itself. 

Onajacol. 

With  reference  to  the  employment  of  guaiacol,  J.  E.  Sqnire 
writes  in  the  Lancet,  April  9th,  1898,  giving  some  details  as  to 
the  use  of  this  drug  in  phthisis  at  the  North  London  Hospital. 
The  paper  appears  more  to  demonstrate  how  much  of  this  drug 
could  be  taken  with  safety  than  to  draw  any  definite  conclusions 
from  its  action.     The  drug  has  been  given  in  capsules  containing 
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five  minims,  or  in  emulsion  with  glycerine  and  tincture  of  orange 
peel,  and  this  was  followed  by  a  drink  of  milk.  The  doses  are 
taken  after  meals.  Squire  has  not  exceeded  the  dose  of  fifty 
minims,  but  several  patients  have  taken  this  with  benefit,  and  one 
patient  who  had  been  taking  such  an  amount  daily  for  three 
weeks,  gained  a  stone  and  a  half  during  the  three  months  and  a 
half  he  was  in  the  hospital  In  no  case  did  the  urine  of  patients 
who  were  taking  large  doses  of  guaiacol  give  a  precipitate  with 
hydrochloric  acid  as  has  been  found  by  Seifert.  Of  the  forty 
cases  treated  with  guaiacol,  one  patient  only  experienced  any  ill 
effects.  This  person  when  taking  twenty  minims  three  times  a 
day,  complained  of  much  gastric  and  abdominal  pain,  but  on  the 
I'emission  of  the  drug  was  soon  able  to  take  smaller  doses. 

With  reference  to  the  supposed  part  played  by  guaiacol  in  the 
good  results  obtained  by  the  administration  of  creosote,  Harrington 
Sainsbury  draws  attention  to  two  circumstances  which  appear  to 
cast  some  doubt  upon  the  theory.  First,  that  creosotal,  which  is 
generally  found  to  be  quite,  if  not  more,  efl&cacious  than  creosote, 
does  not  contain  much  guaiacol  as,  in  the  course  of  manufacture 
from  creosote,  that  substance  is  removed ;  and,  secondly,  that 
pine  wood  creosote,  which  is  said  to  contain  no  guaiacol, 
appears  to  be  as  valuable  as  beech  wood  creosote,  which  contains  a 
considerable  percentage,  in  the  treatment  of  phthisis. 

As  reg^ards  the  action,  dosag-e  and  best  ntrtbods  of 
administration  of  creosote. 

At  the  meeting  of  the  Academy  of  Medicine  held  in  July, 
M.  Savine  said  the  favourable  action  of  creosote  is  due  (a)  to  a  bac- 
tericidal action  on  the  microbes  which  accompany  the  bacillus  of 
Koch ;  (6)  to  its  stimulating  action  on  nutrition,  so  that  phagocytes, 
which  prey  upon  the  tubercle  bacilli,  are  increased  in  number ;  and 
(c)  to  its  chemical  action  on  the  toxins  excreted  by  bacilli.  The 
drug  was  administered  by  the  author  to  cases  of  pulmonary 
phthisis  of  the  first  and  second  degree  who  were  not  cachectic, 
either  (i)  by  hypodermic  injections  of  a  15  per  cent,  solution  in 
olive  oil,  with  sometimes  the  addition  of  a  little  myrtol  or 
eucalyptol  in  a  dose  of  10  to  40'3c.,  or  (ii)  by  continuous  inhalation 
of  from  5  to  10  grammes  of  an  alcoholic  solution,  containing  33 
per  cent,  of  creosote,  or  (iii)  by  the  mouth,  either  in  milk  or  oil,  or 
as  an  emulsion,  beginning  with  a  dose  of  40  drops  per  diem, 
increasing  up  to  300.  Savine  objects  to  giving  creosote  in 
capsules,  pills,  or  cachets,  since  to  such  methods  he  considers  the 
various  gastric  disturbances  which  have  been  set  down  to  creosote 
are  due.  It  should  be  given  in  a  considerable  quantity  of  fluid, 
and  preferably  at  the  same  time  as  food. 
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The  use  of  iodoform  or  europhen. 

L,  Flick  makes  a  report  upon  the  treatment  of  phthisis  by 
means  of  inunctions  of  iodoform  or  europhen  (  Therapeutic  Gazette, 
January,  1898).  He  has  tried  the  method  for  eight  years  (the 
number  of  cases  not  stated).  It  consists  of  the  rubbing  in  ot 
iodoform  or  europhen,  in  solution  in  olive  oil,  and  of  the  two  he 
prefers  europhen.  Europhen,  which  has  been  introduced  as  a 
substitute  for  iodoform  because  of  its  freedom  from  the  character- 
istic smell  of  that  substance,  is  chemically  iso-butyl-ortho-cresyl- 
iodide,  and  physically  is  a  pale  orange  non-crystalline  powder 
containing  28  per  cent,  of  iodine,  and  is  non-poisonous.  This 
substance  in  olive  oil  (europhen,  drachm  i ;  olei  rosse,  minims  ij ;  olei 
anisi,  drachm  i;  olei  olivse,  2*5  j).  About  a  tablespoonful  of  the 
solution  is  rubbed  into  the  skin  of  the  inside  of  the  thigh  and  into 
the  armpits  at  night.  By  means  of  this  treatment,  chiefly  among  out- 
patients, he  comes  to  the  conclusion  (1)  that  incipient  cases  can 
always  be  cured  by  the  use  of  this  method ;  (2)  that  cases  advanced 
to  the  breakii  g  down  stage  may  be  improved  very  much  by  this 
method  of  treatment,  and  sometimes  may  be  cured  ;  (3)  that  the 
treatment  ought  to  be  continued  even  after  the  acute  symptoms 
have  disappeared,  and  should  be  maintained  until  perfect  health 
is  re-established.  He  attributes  the  good  effects  to  the  absorption 
of  the  iodine  which  })oth  of  these  drugs  give  off. 

It  should  be  noted  in  connection  with  these  statements  that 
the  author  was  giving  creosote  and  tonics  at  the  same  time  that 
he  was  using  the  inunction  treatment.  To  these  it  may  be  that 
some  of  the  resulting  good  might  have  been  attributed.  The 
author  considers  that  a  combination  of  the  two  methods,  viz.  the 
creosote  and  tonic  with  the  inunction  treatment,  gives  better 
results  than  either  separately. 

The  use  of  formalin. 

L.  D.  Johnson,  in  a  prize  essay  published  in  New  York  Medical 
NewSf  M.a.j  28,  1898,  advocates  the  use  of  formalin  in  tubercle 
of  the  lungs.  He  bases  his  recommendation  upon  its  well-known 
germicidal  properties.  For  example  in  a  culture  tube  in  which 
tubercle  bacilli  are  growing,  a  few  drops  of  formalin  placed  on 
the  cotton  plug  will  cause  their  destruction.  With  any  good 
inhaler  in  which  hydrogen  dioxide  can  be  used  as  a  means  for 
supplying  oxygen,  a  sufficient  quantity  of  formalin  may  be  added 
to  make  a  solution  of  a  strength  of  1-1000  or  1-1500.  With  this 
apparatus  the  vapour  of  formalin  mixed  with  oxygen  can  be 
deeply  and  slowly  inhaled.  The  treatment  should  be  applied 
twice  a  day  and  continued  for  ten  or  fifteen  minutes  at  each 
sitting.     The  author  also  recommends  that  a  consumptive  patient 
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should  sib  for  a  few  hours  each  day  in  a  room  in  which  formalde- 
hyde is  being  generated. 

It  should  be  noted  that  no  actual  results  of  treatment  by  this 
method  are  given,  and  also  that  the  author  suggests  the  remedy  in 
incipient  tubercle  of  the  lungs.  One  would  think  that  formalin, 
if  used  in  one  of  the  ways  suggested,  might  have  a  good  effect  in 
the  cases  of  phthisis  in  which  there  is  evidence  of  mixed  infection 
and  in  a  later  stage  than  that  which  is  known  as  incipient  phthisis, 
but  it  is  difficult  to  understand  how  such  a  disinfectant  can  be  of 
more  use  than  many  others  which  have  been  unsuccessfully  tried 
when  the  tubercle  of  the  lung  has  not  undergone  softening. 
However,  the  plan  appears  worthy  of  trial. 

The  use  of  cinnamic  acid. 

Cinnamic  acid  has  been  used  by  Heusser  and  Landew  in  the 
treatment  of  consumption.  Two  minims  are  first  of  all  injected 
either  subcutaneously  or  intra-muscularly,  and  this  is  gradually 
increased  until  the  amount  is  one  gramme  per  injection.  After 
the  injection  there  is  burning  pain,  sense  of  fatigue,  headache,  and 
sometimes  vertigo ;  these  soon  pass  off.  After  this  treatment 
the  patients  are  said  to  increase  in  weight,  to  exhibit  increased 
appetite,  and  to  be  relieved  from  cough.  The  physical  signs  im- 
prove and  the  amount  of  elastic  fibres  and  bacilli  in  the  sputum 
diminishes.  Although  improvement  begins  in  two  or  three  weeks 
the  treatment  must  be  continued  for  some  time.  The  remedy 
should  be  used  with  caution. 

The  use   of  Ichthyol. 

Le  Tanneur  (Wien,  med.  Blatter,  December  2,  1897)  has 
employed  this  remedy  in  doses  of  4  gr.  eight  times  a  day  with 
success  for  two  years  in  the  treatment  of  diseases  of  the  respira- 
tory tract,  both  chronic  and  acute,  e.g,  bronchitis,  bronchiectasis 
with  offensive  sputum,  as  well  as  in  tuberculous  disease.  The  drug 
is  given  in  capsules  of  gluten,  and  the  medicine  is  exhibited  after 
meals  in  two  doses. 

6.  The  treatment  of  the  symptoms  of  consumption* 
—  The   sweating:    of   the    phthisical  — an  idea  as    to 

treatment. 

In  a  valuable  series  of  experimental  researches  upon  the 
elimination  of  bacterial  toxins  by  the  skin,  Salter  (Lancet^ 
January  15,  1898)  appears  to  have  proved  that  the  night  sweats 
of  phthisis  contain  tuberculin  in  notable  quantity.  The  modus 
operandi  consisted  in  injecting  given  quantities  of  the  collected 
sweat  of  the  phthisical  into  guinea-pigs  which  had  beer  rendered 
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tuberculous  by  virulent  cultures  of  tubercle  bacilli.  The  sweat  of 
fourteen  patients  with  well-marked  phthisis  with  numerous 
tubercle  bacilli  in  their  sputum  was  employed.  Injection  of 
from  3  to  7  cc.  from  all  but  two  of  these  cases  produced  a  well- 
marked  reaction.  A  tuberculous  guinea-pig  had  its  temperature 
taken  every  four  hours ;  it  was  found  always  above  normal,  viz. 
102"  F.,  for  five  days.  On  the  sixth  day  5  cc.  of  sweat  from  one 
of  the  phthisical  cases  was  injected  at  10  a. m, ;  at  noon  the  tempe- 
rature began  to  rise,  at  2  p.m.  it  was  104",  and  by  3  p.m.,  it 
had  reached  its  maximum,  105-5";  by  4  pm.  it  was  104*5",  by 
5  p.m.  103",  by  6  p.m.  102"  (under),  and  by  7  p.m.  100*5.  Next 
day  the  temperature  was  normal.  As  control  experiments, 
normal  sweat  was  injected  into  tuberculous  animals  and  phthisical 
sweat  into  healthy  animals,  but  with  the  exception  of  *a  temporary 
fall  in  temperature  no  appreciable  effect  was  produced.  From 
these  experiments,  taken  in  conjunction  with  others  which 
showed  that  the  injection  of  large  quantities  of  sweat  from  a 
healthy  individual  could  produce  little  effect  in  animals,  thereby 
confirming  and  extending  the  results  of  other  observers,  Salter 
considers  that  it  is  proved  that  the  night-sweats  of  phthisis  contain 
tuberculin  in  notable  quantity.  From  this  he  deduces  the  theory 
that  as  the  sweats  are  eliminative  efforts  on  the  part  of  the 
tissues,  the  very  worst  treatment  which  can  be  adopted  is  that  of 
attempting  to  arrest  the  sweating  by  atropin,  zinc  oxide,  picro- 
toxin,  and  the  like.  He  suggests  that  the  rational  line  of  ti*eat- 
ment  should  be  the  encouragement  of  sweating  by  warm  blankets, 
hot  bottles,  and  the  enveloping  of  the  patient  in  some  garment  of 
highly  absorbent  material,  such  as  a  night-shirt  of  Jager's  texture 
or  other  woollen  material. 

It  must  be  confessed  that  from  a  practical  point  of  view  this 
treatment  does  not  seem  to  commend  itself,  for  everybody  who 
sees  much  of  phthisical  patients  must  be  struck  by  the  extreme 
depression  and  apparent  loss  of  strength  which  always  follow  a 
copious  night-  or  sleep-sweat. 

The  use  of  acetate  of  thalljum  in  iiii^ht-s\¥eats. 

Combemale,  of  Lille  {La  Semaine  MediccUe,  February  28,  1898) 
at  the  Academy  of  Medicine  on  February  22,  read  a  note  upon 
the  subject  of  the  treatment  of  the  night-sweats  of  phthisis  by 
the  administration  of  acetate  of  thallium.  He  stated  that  he 
had  treated  thirty  cases  suffering  from  excessive  sweats  with  only 
a  single  failure.  Chronic  catairh  of  the  bronchi  and  cases  of 
bronchiectases  benefit  when  suffering  from  night-sweats  just  as  do 
tuberculous  patients.  The  drug  is  given  in  the  form  of  pills  in 
centigramme  doses,  rarely  requii'ing  to  be  exceeded.     The  drug 
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should  not  be  given  for  more  than  four  days  in  succession 
and  should  be  administered  about  an  hour  before  the  sweating 
is  wont  to  begin. 

The  indicationts  for  blisters  in  phtliisis  palmo- 
naiis. 

At  the  Academy  of  Medicine,  Paris,  on  March  15,  Vallin  read 
for  Daremberg  a  note  upon  the  subject  of  blistering  in  phthisis. 
Blistering  is  contra-indicated  in  very  acute  cases  of  the  disease, 
also  in  cases  of  slower  course,  but  infectious  from  the  first,  as  well 
as  in  cases  of  extending  bronchopneumonia  and  tuberculous  cases 
with  haemoptysis  and  high  fever.  On  the  other  hand,  blisters 
render  great  service  in  cases  of  phthisis,  whether  bronchial  or 
pulmonary,  with  localised  pleural  congestion  when  the  tempera- 
ture is  not  above  38*5*"  C.  In  such  cases  small  blisters  often 
applied  are  attended  with  the  best  results.  Blisters  are  also 
useful  in  bronchopneumonia  without  haemoptysis  when  of  limited 
extent  with  fever  amounting  to  39**  or  40'  0.  Care  should  be 
taken  to  watch  the  urine  and  also  to  restrict  the  application  to 
adults  and  young  people. 

(c) — ^Actinomycosis  Pulmonum. 

Tlie  use  of  iodide  of  potassium  and  of  eucalyptus. 

Actinomycosis  pulmonum  is  an  extremely  fatal  disease,  the 
mortality  from  which  is  said  to  amount  to  90  per  cent.  In  fact, 
unless  the  lesion  is  within  reach  of  surgical  interference,  we  might 
almost  say  that  all  the  known  cases  have  been  fatal.  The  clinical 
symptoms  of  the  disease  vary  much  with  the  exact  seat  of  the 
lesion,  but  speaking  roughly  the  local  signs  strongly  resemble  those 
of  chronic  pleurisy  or  lung  tuberculosis,  to  which  may  be  added  the 
general  symptoms  of  pyaemia  with  those  of  evidence  of  implication 
of  other  organs,  the  liver,  spleen,  or  intestines.  The  employment 
of  drugs  in  such  cases  has  appeared  to  be  practically  useless,  and 
when  the  disease  has  been  diagnosed  by  the  discovery  of  the 
actinomycotic  "  rays  "  (a  rare  event),  or  mycelium  in  the  sputum, 
or  in  the  pus  from  pyaemic  abscesses,  unless,  as  we  have  said,  there 
is  any  chance  of  surgical  interference,  the  case  generally  goes  from 
bad  to  worse  and  ends  in  death.  The  present  writer  has  recorded 
during  the  past  year  in  the  Jov/rnal  of  Patfiology  a  case  in  which 
the  signs  and  symptoms  resembled  chronic  pleurisy  coupled  with 
pyaemia,  which  was  fatal  and  in  which  the  autopsy  showed  grave 
implication  of  the  liver  and  spleen  as  well  as  of  the  lung.  In  this 
case  iodide  of  potassium  was  used  in  large  doses  without 
apparently  in  any  way  hindering  the  course  of  the  fungus.  Under 
such  circumstances  it  is  of  interest  to  draw  attention  to  the  use  of 
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another  drug  in  one  case,  namely,  eucalyptus,  hich  appears 
to  have  been  successful,  or,  to  speak  more  guardedly,  after  the 
administration  of  which  improvement  and,  indeed,  re  resulted. 
O.  R.  Butter,  of  Brooklyn  {New  York  Med.  News,  April  23,  1898), 
reports  such  a  case. 

A  male  patient,  aged  thirty-seven,  was  admitted  into  hospital 
for  a  sui^cal  affection  in  October,  and  whilst  there  developed  the 
symptoms  of  pneumonia.  By  the  middle  of  the  month  he  had 
violent  paroxysms  of  coughing  with  discharge  of  extremely  offensive 
dark  brown  sputum.  To  lessen  the  intolerable  foetor  of  breath  and 
sputum,  he  was  ordered  oil  of  eucalyptus  (5  minims  in  capsules  every 
four  hours  day  and  night)  and  spray  inhalations  of  the  oil  three 
times  daily.  In  two  days  the  foetor  had  diminished  (November  8th), 
and  the  dose  of  oil  was  increased  to  10  minims  every  four  hours, 
and  the  spray  inhalations  every  two  hours.  Four  days  of  this  treat- 
ment were  sufficient  to  diminish  both  the  cough  and  the  foetor ; 
the  sputum  smelling  only  of  eucalyptus.  On  this  day,  November 
12th,  the  specific  organism  of  actinomycosis  (form  not  stated)  was 
discovered  in  the  sputum.  The  physical  signs  in  the  lung  showed 
dulness  of  the  left  u[)per  part  to  the  nipple  and  tubular  breathing, 
and  also  dulne.ss  at  the  right  base  posteriorly  with  moist  r&les. 
Under  the  eucalyptus  treatment  the  patient  steadily  improved  and 
in  a  month  the  cough  and  expectoration  had  entirely  disappeared,  and 
the  pulse,  temperature  and  respiration  were  normal.  The  use  of  the 
eucalyptus  was  discontinued  and  the  patient  was  discharged  cured. 
There  was  slight  dulness  over  the  left  apex,  with  high-pitched 
breathing  and  prolonged  expiration  in  the  infra- clavicular  space, 
and  a  similar  dulness  with  a  feeble  respiratory  murmur  and  pro- 
longed expiration  at  the  right  base,  but  no  rales  in  either  locality. 

Of  course,  as  a  rule,  no  reliance  can  be  placed — so  the  author 
says,  and  we  must  agree  with  him — on  the  results  of  a  remedy 
employed  in  one  case.  If,  however,  the  diagnosis  of  actinomycosis 
was  certain — and  the  discoveiy  of  actinomycotic  elements  would 
place  that  beyond  dispute — there  can  be  no  question  that  cure 
resulted  after  the  administration  of  large  doses  of  eucalyptus. 

It  is  of  interest  in  this  connection  to  note  that  the  action  of 
eucalyptus  upon  the  lower  infusoria  has  been  shown  to  be  very 
great,  and  generally  its  strong  germicidal  power  has  been  de- 
finitively proved.  It  would  certainly  be  worth  while  to  try  the 
remedy  in  further  cases. 

KarowBki,  in  a  paper  read  before  the  Berlin  Medical  Society 
{Lcmcet^  March  26, 1898),  states  that  actinomycosis  appears  in  the 
longs  in  two  forms :  (a)  A  less  serious  form  in  which  the  germs 
establish  themselves  in  the  mucous  membrane  of  the  bronchi, 
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producing  a  chronic  inflammation  with  the  characteristic  actino- 
mycotic filaments,  etc.,  in  the  sputum,  and  (b)  the  serious  form  in 
which  the  germs  penetrate  into  the  lung  substance,  producing  first 
of  all  a  peribronchitis.  In  this  form  the  disease  at  first  may  not 
be  marked,  but  later  the  symptoms  of  phthisis  are  developed,  but 
tubercle  bacilli  do  not  appear  in  the  sputum,  but,  perhaps,  the 
actinomycotic  fungi.  In  the  next  stage  the  disease  reaches  the 
pleura  and  a  hsemorrhagic  effusion  takes  place.  A  swelling  of  the 
thoracic  wall  as  in  empyema  follows  in  some  instances,  and  this 
may  point  through  the  diaphragm  or  through  the  chest- wall.  When 
the  case  can  be  operated  upon  surgically,  and  the  affected  parts 
can  be  removed,  a  chance  of  recovery  is  presented,  as  in  a  case  re- 
lated by  him,  but  when  the  disease  passes  into  the  third  stage  (c) 
and  metastatic  formations  take  place  in  various  parts  of  the  body 
with  symptoms  of  septicaemia,  the  prognosis  is  hopelt  ss. 

In  an  exhaustive  treatise  upon  actinomycosis  hominis  and 
allied  affections,  by  Poncet  and  Bdrard,  there  is  a  summary  of  the 
experience  of  these  observers  in  the  treatment  with  iodide  of 
potassium.  The  hopes  which  this  treatment  appeared  to  hold 
out  as  almost  a  specific  for  the  disease  do  not  seem  to  have  been 
realised  when  the  cases  in  which  it  has  been  used  are  submitted 
to  a  severe  examination.  In  eighteen  out  of  twenty-five  cases 
which  they  have  observed,  the  authors  have  demonstrated  the 
absolute  uselessness  of  iodide  of  potassium.  In  ten  cases  the 
patients  died  from  local  spread  of  the  disease  or  from  its  becoming 
general.  In  the  cases  in  which  a  favourable  result  was  obtained, 
generally  speaking,  some  surgical  operation  had  been  performed. 
The  authors,  however,  consider  iodide  of  potassium  as  a  useful 
adjuvant,  which,  if  administered  before  the  operation,  tends  to  limit 
the  disease  ;  it  also  appears  to  hasten  the  cure  and  may  prevent  re- 
lapse if  its  administration  is  continued  after  the  surgical  operation 
has  done  its  part 
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The  most  important  events  of  the  year  1898,  medically  speaking, 
have  been  the  rapid  growth  of  in te test  in  the  open-air  treatment 
of  consumption  and  the  spreading  conviction  that  it  is  both 
applicable  and  promising  in  Great  Britain.  It  has  been  somewhat 
suddenly  realised  that  Britain  is  tending  to  fall  behind  other 
countries  in  her  struggle  with  this  malady,  and  for  the  time  being 
all  interest  is  centred  in  this  rational,  if  unheroic,  method  of  com- 
bating the  disease.  Scarcely  a  week  has  passed  without  a  communi- 
cation on  the  subject  being  made  to  one  of  our  medical  journals  ; 
and  the  Practitioner  devoted  its  June  number  to  the  special  con- 
sideration of  tuberculosis.  On  all  sides  the  open-air  treatment 
has  been  warmly  endorsed,  and  the  foundation  of  a  national 
movement  for  the  suppression  of  tuberculous  diseases  has  been 
firmly  laid. 

The  curability  of  phthisis  under  certain  conditions  may  be 
taken  as  an  axiom,  and  failing  the  discovery  of  a  specific  for  the 
disease,  we  must  be  content  to  influence  its  course  more  gradually 
by  bringing  to  bear  against  it  a  combination  of  all  those  general 
measures  which  have  been  found  by  experience  to  be  efficacious. 
The  founders  of  the  German  sanatoria  have  made  no  startling 
discovery  of  a  cure,  but  they  have  taught  us  this  valuable  lesson 
— that  many  cases  can  be  benefited  by  dogged  and  systematic 
persistence  with  a  line  of  treatment,  that  fail  to  be  aflected  by  the 
less  methodical  adoption  of  the  same  general  principles.  There 
is,  of  course,  nothing  new  in  the  vaunting  of  an  open-air  life  for 
consumptives,  but  what  is  new  is  its  promotion,  along  with  certain 
other  measures,  into  a  complete  system.  Hitherto  we  have  failed 
in  our  management  of  phthisical  cases  through  lack  of  insistance 
and  perseveranca  In  our  heart  of  hearts  we  have  been  inclined 
to  regard  the  disease  as  an  intractable  one,  and  we  have  therefore 
had  insufficient  confidence  in  our  treatment  of  it.  This  is  the 
point  that  I  especially  wish  to  emphasise.     The  patient  has  not 
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been  convinced  that  particular  rules  are  worth  following  to  the 
letter,  and  that  the  difference  between  recovery  and  permanent 
ill-health  may  depend  on  whether  he  devotes  himself  absolutely 
fo  a  certain  mode  of  life  or  follows  it  in  a  haphazard,  intermittent 
fashion. 

Recognising  the  difficulty  of  enforcing  a  regime  which  is 
antagonistic  both  to  the  patient's  prejudices  and  former  habits, 
without  removing  him  from  home,  so  far  this  treatment  has  been 
mostly  carried  out  in  large  sanatoria.  The  whole  raison  (Tetre 
of  these  establishments  is  the  practice  of  this  particular  cure,  and 
not  only  do  patients  go  prepared  to  submit  themselves  to  it,  but 
the  whole  spirit  of  the  place  and  its  equipment  make  the  adoption 
of  the  routine  an  easy  matter.  The  same  broad  principles  govern 
the  treatment  at  all  these  Continental  sanatoria  for  consumption. 
These  will  be  briefly  described,  reference  being  made  later  to 
the  small  points  of  difference  which  characterise  individual 
establishments. 

The  buildings  themselves  can  be  dismissed  in  a  few  lines. 
The  essential  part  of  the  treatment  is  conducted  outside  them, 
and,  so  long  as  certain  features  are  observed,  a  great  amount  of 
latitude  is  permissible  in  their  construction.  All  the  patients' 
rooms  should  face  south,  and  the  building  should  be  formed  so  as 
to  secure  full  exposure  to  the  sun  and  protection  from  the  pre- 
valent winds.  The  rooms  should  be  sufficiently  airy  and  well 
provided  with  windows,  so  that  free  ventilation  may  be  secured 
and  eveiy  corner  be  well  lighted.  Stringent  precautions  must  be 
taken  against  the  harbouring  of  dust,  so  curtains  and  mural 
decorations  are  objectionable.  The  walls  must  be  covered  with 
washable  materials,  and  the  floors  must  be  rendered  unabsorbent 
by  the  use  of  polished  wood,  some  form  of  stone,  or  (as  preferred 
by  many  on  account  of  its  noiselessness)  linoleum. 

Most  of  the  sanatoria  are  placed  at  a  moderate  elevation,  often 
on  the  southern  face  of  a  hill,  which  continues  to  rise  above  them, 
and  thus  offers  protection  from  the  north.  Further  shelter  is 
always  secured  by  neighbouring  forests ;  these  are  usually  of  pine, 
and  afford  attractive  walks  and  views,  while  one  usually  finds  a 
beautiful  expanse  of  country  stretching  away  to  the  south. 

A  large  verandah  forms  a  prominent  feature  of  nearly  all 
these  buildings,  and  various  kinds  of  shelters  are  usually  dotted 
about  the  extensive  grounds. 

Now,  coming  to  the  "  cure,"  the  essential  feature  is  the  per- 
petual existence  of  the  patient  in  the  open  air.  About  9  a.m. 
every  day  the  inmates  adjourn  to  the  verandah  or  to  a  "  Liege- 
halle/'  and  settle  themselves  for  the  day  on  their  lounge-chairs, 
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where  an  attendant  arranges  their  wraps  and  tucks  them  up  in 
a  way  they  cannot  manage  properly  for  themselves.  With  the 
exception  of  their  dinner  and  supper  hours,  and,  in  the  case  of 
the  more  rohust  invalids,  of  the  periods  prescribed  for  exercise, 
they  lie  here  until  10  at  night — that  is,  for  about  eleven  hours. 
Provided  that  they  are  sufficiently  clothed  and  sheltered  from  the 
wind,  no  difficulty  arises  from  cold,  nor  do  rain,  snow,  and  mist 
interfere  with  the  cure,  the  essence  of  which  is  to  inure  the  patient 
to  all  weathers.  Attention  must  be  drawn  to  the  fact  that  none  of 
these  sanatoria  enjoy  exceptional  climates,  and  it  is  the  delib- 
erate opinion  of  those  qualified  to  speak  on  the  subject  that 
climatic  conditions  may  be  considered  of  little  account  in  resolv- 
ing to  adopt  the  treatment  in  any  locality.  The  clothing  is,  of 
course,  a  matter  of  importance.  It  should  be  loose,  but  of  warm 
materials,  such  as  wool  or  flannel,  to  encourage  a  healthy  action 
of  the  skin.  Wraps  are  pulled  on  as  they  are  wanted,  furs  and 
sheepskin  sacks  are  much  used,  and  exceptional  individuals 
require  foot- warmers.  The  cold  is  better  borne  in  the  recumbent 
than  in  the  sitting-up  position,  and  it  is  generally  considered  that 
the  consumptive  should  be  kept  lying  down  always,  in  spite  of  the 
possible  objections  that  this  hinders  the  drainage  of  cavities  and 
allows  the  muscles  to  lose  their  natural  tone.  The  same  excess 
of  air  is  supplied  to  the  patient  during  the  night,  the  bedroom 
windows  being  constantly  open. 

The  occupation  of  these  long  hours  of  forced  inactivity  pre- 
sents, I  should  say,  much  less  difficulty  than  might  be  expected. 
In  certain  cases  one  notices  some  ennui  and  consequent 
demoralisation,  but  the  remarkable  power  human  beings  have  of 
adapting  themselves  to  any  conditions  is  a  matter  of  frequent 
comment  among  the  patients  themselves,  who  soon  settle  down 
with  complacency  to  their  new  lives.  Reading  is,  of  course,  the 
great  stand-by,  and  the  opportunity  is  often  taken  of  pursuing  a 
definite  study,  such  as  a  foreign  language.  For  those  less 
seriously  inclined  there  are  games  and  various  forms  of  handi- 
work. At  some  institutions  conversation  is  strictly  limited,  at 
others  it  goes  on  all  day.  While  all  these  sanatoria  keep  most 
of  their  patients  perpetually  out  of  doors,  a  considerable  divergence 
of  opinion  exists  about  the  relative  advantages  of  constant  rest 
and  of  some  amount  of  exercise.  As  regards  the  points  of  treat- 
ment in  which  the  practice  of  one  physician  differs  from  that  of 
another,  an  attempt  will  be  made  later  to  lay  both  sides  of  the 
question  before  the  reader. 

Next  in  importance  to  this  "  hjrper-aeration  ^  comes  the  matter 
of  feeding.     On  the  management  of  the  patients'  dietary,  great 
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stress  is  laid  by  the  directors  of  all  these  establishments.  *'  Ma 
cuisine  c'est  nia  pliarmacie"  says  Dettweiler.  The  object  always 
being  to  get  the  consumptive  to  eat  the  maximum  amount  of 
nutritious  and  fattening  food  that  can  be  tolerated,  the  end  is 
gained  in  slightly  different  ways  at  different  places.  As  a  rule 
three  large  meals,  of  several  courses  each,  are  provided,  and  at 
some  sanatoria  three  or  four  pints  of  milk  are  drunk  in  the 
intervals,  in  addition.  Alcohol  is  commonly  prescribed  in  the 
form  of  wine  or  cognac.  The  ingestion  of  this  large  quantity 
of  food  is  helped  by  force  of  precept  and  influence,  but  the 
great  promoter  of  appetite  is  open  air. 

Thirdly,  come  douching  and  massage,  which  are  much 
believed  in  at  most  of  the  sanatoria,  it  being  claimed  that  by  these 
means  the  healthy  action  of  the  skin  is  encouraged,  the  general 
powers  of  the  patient  are  increased,  and  the  muscles  kept  firm.  The 
more  robust  inmates  have  a  cold  douche,  followed  by  vigorous  fric- 
tion, the  next  class  have  massage  with  spirit,  while  the  worst 
cases  have  only  dry  massage.  No  notice  of  this  system  would  be 
at  all  complete  that  did  not  make  special  mention  of  the  part 
played  by  the  close  supervision  which  the  resident  medical  men 
exercise  over  their  patients.  The  most  trifling  ailments  are 
watched  for,  and  appropriately  treated  at  once ;  each  case  is  closely 
studied  in  eveiy  particular,  and  receives  minute  instructions  for 
the  guidance  of  every  action  during  the  day.  The  (greatest  care 
is  taken  to  impress  upon  the  patients  the  necessity  of  following 
injunctions  in  regard  to  the  disposal  of  their  sputum,  which  is 
usually  collected  in  pocket  spittoons,  and  burnt  every  day. 

Without  detailing  the  oft-repeated  figures,  one  may  say  that 
the  results  obtained  by  most  sanatoria  are  nearly  similar,  and  may 
be  roughly  summarised  as  follows  : — About  one-third  of  the  cases 
recover  sufficiently  to  resume  their  work  in  life  for  an  indefinite 
number  of  years ;  another  third  improve,  but  to  a  less  extent ; 
while  the  remaining  third  make  no  material  progress. 

Apropos  of  statistics,  one  would  like  to  remark  that  the  most 
important  factor  in  the  obtainment  of  favourable  results  will 
probably  always  be  the  careful  selection  of  cases  for  the  treat- 
ment. 

A  few  particulars  will  now  be  given  of  some  of  the  individual 
Continental  sanatoria  that  have  become  better  known  in  Great 
J^iitain. 

Ooerbersdorf  in  Silesia.  The  first  institution  of  the  kind 
was  founded  here  in  1854  by  Brehmer,  who  was  the  originator  of 
this  method  of  treatment.  It  is  1,700  feet  above  the  sea,  and 
lias,  therefore,  some  of  the  qualities  of  mountain  air,  but  nothing 
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exceptional  ia  the  way  of  climate.  Brehmer's  teaching  is  still 
followed  by  the  present  sui>eriiiteaiient,  Dr.  Acktermann.  Febrile 
patients  are  confined  to  bed  in  their  rooms,  with  widely  opened 
windows,  and  are  not  found  occupying  shelters,  as  at  some 
eetablislimcnta.  For  non-febrile  patients,  walks  and  graduated 
exercises  are  much  insisted  on,  for  their  supposed  effect  on  the 
heart.  About  200  patients  are  accommodated,  and  the  charges 
are  moderate,  from  ^3  to  £4  a  week. 

Goerbersdorf  is  reached  by  train  through  Cologne  and  Berlin 
to  Dittersbacli,  from  which  station  it  is  a  drive  of  half  an  hour. 


Fig.  3.— Intbriok  or  Liboeuallb  at  tub  FAt-iimsTBiN  Sanatobiun. 

PalkenBtein,  in  the  Taunus  (Fig.  1),  has  been  more  resorted 
to  by  English  patients,  though  even  here  tliey  are  in  a  small 
minority,  as  compared  with  those  of  other  nationalities.  The 
site  of  the  sanatorium  is  at  an  elevation  of  1,300  feet  on  the 
Bonthem  face  of  a  range  of  hills,  which  continues  to  rise,  and 
afTords  beautiful  shelter  on  ail  sides  but  the  south.  Its  climate, 
again,  is  neither  distinguished  for  equability  of  temperature  nor 
for  absence  of  rain  and  mist.  It  is  in  fact  veiy  similar  to  that  of 
many  parts  of  England,  except  that  its  winters  are  colder  and 
its  summers  warmer.  Dr.  Hess  now  directs  the  treatment,  but 
Dr.  Dattwell«T  holds  the  poeition  of  consulting  physician,  and  his 
name  is  particularly  associated  with  the  doctrine  that  most  phthis- 
ical cases  should  be  kept  perpetually  at  rest  in  the  recumbent 
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position — not  necessaiily  in  the  solitude  of  their  own  rooms. 
Here,  therefore,  the  special  feature  is  the  provision  of  various 
"  Liegehalle"  {Figs.  2  and  3),  which  are  contrived  to  afford  shelter 
from  any  wind,  and  which  are  almost  constantly  occupied  by 
patients  who  have  chronic  fever,  and  by  those  who  have  none. 

The  regular  charges  are  from  X3  to  £5  10s.  per  week,  but  theie 
are  several  extras  :  baths,  rubbing,  and  stimulants,  not  being  in- 
eluded  in  these  tigures. 

Falkenstein  in  ten  miles  from  Frankfort  ;  it  is  usually  reonhed 


by  train  from  the  latter  place  to  Cronberg,  whence  the  sanatoriaiu 
is  within  an  easy  half-hour's  drive. 

Holien-Hoanef,  on  the  Rhine,  is  about  700  feet  a1>ove  the 
sea,  and  has  a  milder  limat«  than  the  foregoing,  though  its  air  is 
always  bracing.  The  distinctive  features  of  this  sanatorium  are 
the  luxuriousness  of  the  building  and  its  appointments  (Fig.  4),  and 
the  charming  view  obtained  from  it  over  the  Rhine.  Dr.  Meissen 
is  the  resident  superintendent,  and  Dettweiler's  teaching  is  followed 
in  the  treatment  practised  here.  The  charges  are  also  about  the 
Bame  as  at  Falkenstein. 

The  train  or  steam-boat  can  be  taken  from  Cologne  to  Honnef, 
or  the  invalid  can  book  from  Loudon  direct  to  Bonn,  and  take 
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another  train  thence  to  Konigswinter  station.     From  either  place 
the  sanatorium  is  within  a  very  easy  drive. 

Nordrach,  in  Baden  Black  Forest,  has  lately  become  more 
widely  known  in  England  than  any  of  the  above  sanatotia,  largely 
through  the  writings  of  Dr.  Mander  Smyth  (Brit,  Med.  Jottrn.^ 
April  30,  and  Oct.  1,  1898).  Though  no  statistics  are  published 
on  the  subject  its  results  are  said  to  surpass  those  of  other  sana- 
toria, notwithstanding  that  more  severe  cases  are  admitted.  It  is 
placed  at  an  elevation  of  about  1,500  feet,  at  the  blind  end  of  a 
narrow  valley,  and  is  well  sheltered  from  all  quarters  but  the 
south  west.  Its  climate  is  in  no  way  remarkable,  but  it  owes  its 
success  to  the  personality  of  its  founder  and  director,  Dr.  Walther, 
who  apparently  exercises  a  wonderful  influence  over  his  patients, 
by  the  force  of  which  they  are  made  to  accomplish  extraordinary 
stomachic  feats.  The  special  feature  here,  in  fact,  is  forced  feed- 
ing. There  are  three  large  meals  a  day,  and  nothing  is  taken 
between  them.  Otherwise  the  practice  is  based  on  the  teaching 
of  Brehmer ;  febrile  patients  are  considered  to  be  best  in  bed,  in 
the  seclusion  of  their  private  rooms,  while  others  are  sent 
for  longer  or  shorter  walks  into  the  magnificent  surrounding 
forests.  The  five  component  buildings  are  mostly  of  wood  (Fig.  5), 
and  are  very  simple  in  their  finish  and  their  furniture.  No 
"  Liegehalle "  is  found  at  Nordrach,  but  the  patients  take 
their  hammocks  with  them,  and  sling  them  in  the  forest.  The 
visits  of  friends  and  even  conversation  among  the  patients 
themselves  are  discouraged.  Cold  and  damp  are  sublimely  dis- 
regarded, and  the  inmates  frequently  pass  the  whole  day  in 
wet  clothes,  acquiring  the  necessary  hardening  without  the 
help  of  the  systematic  douches  and  massage  which  are  practised 
elsewhere. 

Only  fifty  patients  can  be  accommodated  at  present,  and 
there  is  always  difficulty  in  obtaining  admission,  on  account  of 
the  excessive  demand  upon  the  beds.  The  charges  are  £3  to  £S  10s. 
a  week. 

From  Strassburg  the  train  is  taken  on  the  Schwarzwald 
railway  to  Biberach-Zell,  from  which  station  the  sanatorium  is 
distant  nine  miles. 

Davos.  A  few  sanatoria  have  also  been  instituted  in  places 
where  the  particular  climate  has  been  thought  to  constitute  an 
important  factor  in  the  treatment.  A  good  example  of  such  is 
Dr.  Turban's  establishment  (Fig.  6),  situated  on  the  outskirts  of 
Davos-Platz,  and  at  an  elevation  of  5,170  feet  above  the  sea.  The 
well-known  advantage  of  residence  in  mountain  air  is  here  combined 
with  the  general  treatment,  advocated  by  Brehmer,  of  Goerbersdorf, 


THa   OPES-4IK  TREATMENT   OT   PHTHISIS.  65 

and  Dettweiler  of  Falkenstein.  The  cbai'ges  vaty  from  £3  15b.  to 
£5  per  week.  The  access  to  Davos  is  easy,  through  Bile,  Zurich 
ind  Landquart,  thence  hy  the  mountain  railway  to  Davos. 

Orerwhelming  arguments  have  been  adduced  in  favour  of  the 
feasibility  of  the  same  treatment  in  Great  Britain,  there  being  a 
general  consensus  of  opinion  that  climate  plays  a  leas  important 
rdle  than  the  strict  observance  of  the  various  principles  of  the 
treatment.     The  fact  that  most  of  the  sanatoria  have  been  placed 


Fig.  6. — Dr.  Tuhbak'b  Sakatoriuh,  Datob. 

in  localities  whose  climates  boast  of  no  distinguishing  feature 
speaks  for  itself,  to  say  nothing  of  the  more  or  less  similar  results 
that  have  been  obtained  under  the  most  diverse  climatic  conditions. 
Dr.  H.  Webar,  and  Dr.  0.  T.  WiUlams,  in  their  many  contributions 
to  the  literature  of  the  subject.  Dr.  Walt«n  (Lanr.et,  Aug.  14th, 
1897),  and  others,  have  stated,  with  all  possible  force,  their  con- 
viction that  the  practice  of  the  treatment  in  England  will  yield 
results  which  will  bear  comparison  with  those  obtained  elsewhere. 
Moreover,  tbe  matter  baa  been  put  to  the  actual  test,  and  gratify- 
ing results  have  been  already  recorded  by  Miaa  Jaua  Walker  (Lancet, 
April  9th,  1898),  Dr.  A.  Banwmie  {Brit.  Med.  Joum.,  May  28th, 
1898),  Dr.  FUUp  (Brii.  Med.  Joum.,  July  23id,   1898),  and  the 
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writer  of  this  article  {Lancet,  March  5th,  12th  and  26tih,  1898). 
A  more  detailed  description  will  now  be  given  of  the  application 
of  this  treatment  in  Great  Britain,  and  reference  will  be  made 
to  points  of  diflference  in  the  teaching  of  various  writers.  Dr.  C  T. 
Williams  {Brit  Med,  Jowrn.y  May  2l8t,  1898)  says — "  It  is  obvious 
that  if  we  want  to  introduce  the  open-air  treatment  largely  into 
England,  we  must,  if  it  can  be  done  without  sensibly  impairing 
its  utility,  modify  it  to  suit  the  spirit  and  habits  of  the  people, 
and  this  is  easy  enough.  There  is  no  reason  why  it  should  not 
be  carried  out  in  country  houses,  or  even  in  suburban  ones." 

The  following  conditions  should  be  looked  for  before  embarking 
on  the  treatment :  a  healthy  house,  with  an  airy  south  room  for 
the  patient  to  sleep  in ;  the  air  of  the  locality  should  be  pure,  and 
according  to  most  observers,  bracing;  there  must  be  a  garden  with 
some  provision  for  the  protection  of  the  patient,  as  he  lies  out  of 
doors,  against  wind  and  rain ;  the  soil  should  be  dry  ;  and,  lastly, 
an  attendant  should  be  secured,  who  can  be  relied  on  to  carry  out 
the  medical  man's  instructions  intelligently.  The  best  results  may, 
of  course,  be  expected  where  the  conditions  most  closely  comply 
with  what  is  demanded,  but  comparatively  good  results  may 
certainly  be  obtained  where  these  fall  short  of  our  standard. 
While  agreeing  in  the  main  with  Dr.  Philip's  belief  (BAl.  Med, 
Journ,,  July  23rd,  1898)  that  phthisis  can  "be  treated  with 
approximately  equal  success,  or  want  of  success,  in  all  climates, 
according  as  the  larger  indications  for  treatment  are  fulfilled  or 
overlooked,  *'  I  do  not  think  that  the  observed  effects  of  particular 
climates  on  particular  classes  of  consumptives  should  be  altogether 
disregarded.  Where  possible,  it  will  often  be  advantageous  to 
select  the  locality  for  the  adoption  of  the  open-air  treatment, 
according  to  individual  characteristics.  With  the  object  of 
obtaining  some  information  on  this  subject,  I  have  observed  closely 
the  progress  made  by  the  same  patients,  while  they  carried  out  the 
open-air  treatment  in  an  extremely  bracing  air,  and  while  they 
were  subjected  to  the  same  treatment  in  a  less  bracing  air,  and 
have  satisfied  myself  that  the  natural  effect  of  the  increased 
appetite  and  general  stimulation,  of  which  they  were  sensible  in 
the  former  air,  manifested  itself  by  a  more  rapid  gain  of  weight, 
and  consequent  mastery  of  various  phases  of  their  disease.  Where 
the  patient  is  so  situated  that  home  treatment  is  impossible,  it  will 
generally  be  wiser  to  send  him  to  a  f>pecial  sanatorium,  than  to 
attempt  the  treatment  in  an  English  hotel,  or  in  lodgings ;  these 
seldom  provide  the  necessary  means  for  pursuing  the  prescribed 
mode  of  life,  and  the  patient  follows  regulations  only  so  far  as 
they  do  not  clash  with  the  customs  of  the  placa     The  great  point 
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is  so  to  arrange  everything  that  the  patient  finds  the  adoption  of 
the  regime  a  natural  and  easy  matter.  Returning  to  the  direc- 
tions that  should  be  given  to  the  patient  or  the  attendant,  one 
mast  first  consider  the  bearing  of  the  patient's  temperature  on  his 
management,  and  the  difierent  opinions  that  are  held  on  this 
l)oint.  While  all  agree  that  non-febrile  patients  may  be  allowed 
to  spend  the  whole  day  out  of  doors,  the  teaching  of  Brehmer  dif- 
fered from  that  of  Dettweiler  in  regard  to  febrile  patients.  Brehmer 
confined  to  bed  those  whose  temperatures  rose  at  all  above  the 
the  normal  in  the  mornings,  or  above  100*2  F.  in  the  evenings. 
He  considered  that  these  cases  required  complete  rest  and  seclusion, 
though  the  free  admission  of  fresh  air  was  always  secured 
by  open  windows.  Dettweiler  and  his  followers,  on  the 
other  hand,  permit  patients  with  chronic  fever  to  occupy  a  couch 
out  of  doors.  Any  exacerbation  of  fever  is  treated  by 
confinement  to  bed,  and  in  cases  with  considerable  ele- 
vation of  temperature  (102°  or  more) — even  though  apparently 
habitual — a  preliminary  trial  of  a  week  or  two  in  bed  is  made.  If, 
however,  at  the  end  of  this  time  it  is  not  reduced,  the  patient  is 
allowed  up  and  spends  the  day  reclining  in  the  verandah  or 
'*  Liegehalle."  In  support  of  the  confinement  to  bed  of  all  febrile 
patients,  it  is  argued  that  only  thus  can  be  secured  perfect 
quietude  and  absence  of  distraction ;  while,  against  this 
restriction,  it  is  urged  that  the  air  of  the  best  ventilated  room  is 
less  pure  than  that  found  outside,  and  pure  air  is  considered  the 
most  reliable  antipyretic.  Personally,  I  have  not  confined  to  bed 
patients  with  chronic  moderate  fever,  unless  other  points  in  their 
caies  or  in  their  temperament  suggested  the  advisability  of  seclu- 
sion. According  to  the  condition  of  the  patient  and,  to  some 
extent,  of  the  weather,  it  will  be  laid  down  that  from  six  to 
twelve  hours  are  to  be  spent  out  of  doors  each  day.  Though 
wind  and  wet  are  absolutely  disregarded  by  some  practitioners,  it 
is  generally  thought  that  the  consumptive  should  be  screened 
from  them  by  a  shelter,  which  at  the  same  time  is  freely  open  to  the 
lee  side.  Dr.  H.  Weber  insists  especially  on  the  unfavourable  in- 
fluence exerted  by  wind  on  the  consumptive..  I  have  certainly 
observed  increased  discharge  from  bronchi  and  vomicsB  follow 
free  exposure  to  wind  and  other  inclemencies,  to  say  nothing  of 
the  difficulty  of  breathing  and  of  keeping  warm  in  the  presence 
of  wind.  The  shelter  may  take  the  form  (1)  of  a  revolving  shed,  (2) 
of  one  whose  sides  can  be  removed,  (3)  of  a  three-fold  canvas  screen 
painted  and  fixed  to  a  light  platform,  or  (4)  of  a  tent  (Fig.  7).  In 
this  is  placed  a  cane  or  wicker  lounge-chair  or  a  couch  on  which 
the  patient  can  recline  at  full  length,  the  number  of  extra  wraps 
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and  nigs  dependinj;  on  the  fenipei-ftture  of  his  Burface,  The 
acclimatisation  of  the  patient  wi])  generally  be  proceeded  with 
gradually.  He  must  use  no  room  whose  window  is  not  widely 
opened,  and  he  must  of  course  shun  all  vitiated  atmospheres,  but 
at  first  Bome  caution  will  be  exercisod  in  ex|)osing  him  to  wet  and 
cold,  though  in  a  week  or  two  he  will  have  learnt  that  these  do 


not  injure  him,  that  he  is  less  susceptible  to  catarrhs  than 
fbiTaerly,  and  that  the  outdoor  life  is  essential  for  his  well- 
being.  The  daily  amount  of  exercise  to  be  taken  by  the 
patient  must  also  be  exactly  regulated  according  to  his 
general  strength,  hia  temjierature,  and  other  considerations. 
To  begin  with,  for  example,  ten  minutes'  stroll  in  the  morning 
and  afternoon  may  be  allowed  and  gradually  increased  accord- 
ing to  its  effects;  later,  gentle  ascents  may  be  undertaken 
and  instructions  as  to  breathing  may  be  added.  The  relative 
importance      for     ceiiain     non-febrile     patients     of     perpetual 
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repose  and  of  regulated  exercise  is  a  matter  of  discussion.  On 
the  one  hand  it  is  urged  that  all  energy  should  be  conserved, 
while  on  the  other  it  is  thought  that  the  stimulus  of  exercise  is 
more  beneficial  to  the  heart,  the  other  organs  and  the  muscles. 
It  is  agreed  that  the  pulse  and  the  temperature  constitute  our 
guide  in  the  amount  of  exercise  to  prescribe.  As  showing  how  a 
correct  decision  can  be  forme,!  only  by  studying  each  case 
separately.  Dr.  Haggard  informs  me  that  he  has  met  with  excep- 
tional cases  in  which  fever  did  not  subside  until  the  patients 
commenced  to  take  walks.  It  is  certain  that  consumptives  with 
very  feeble  circulations  or  perturbed  nervous  systems,  are  much 
benefited  by  skilful  massage,  which  can  advantageously  be 
allowed  to  replace  exercise  in  a  large  number  of  cases.  It  cannot 
be  claimed  that  hydrotherapy  is  an  essential  part  of  the  "  cure," 
as  at  one  very  successful  establishment,  at  least,  it  is  not  used 
systematically  at  all ;  at  the  same  time  douches  and  baths  may 
reasonably  be  expected  to  have  some  tonic  effect  on  the  skin  and 
general  system. 

Without  entering  at  length  into  the  discussion  of  the 
important  subject  of  dietary  for  these  patients,  I  will  content 
myself  with  saying  that  the  physician  should  set  before  himself 
the  aim  of  building  up  the  organism  by  a  very  liberal  supply  of 
nutritious  and  digestible  articles  of  food.  The  principle  of 
"  forced  feeding  "  enters  more  or  less  into  the  management  of  all 
cases,  but  it  is  accomplished  in  different  ways  according  to 
individual  peculiarities.  Sometimes  the  appetite  must  be 
coaxed  by  a  succession  of  delicacies,  and  the  digestion  assisted  by 
drugs,  or  a  deliberate  attempt  may  be  made  to  excite  the  stomach 
to  greater  activity  by  increasing  the  nutriment  that  it  is  called 
upon  to  digest.  When  the  patient  has  been  fairly  started  on  the 
open-air  course  of  treatment,  the  doctor  will  find  that  in  many 
cases  his  subsequent  visits  will  be  largely  concerned  with  attention 
to  the  functions  of  the  stomach  and  with  the  attempt  to  adjust 
the  diet  to  its  capabilities. 

Under  the  heading  of  discipline,  I  will  only  refer  to  the 
educational  possibilities  of  this  course  of  treatment.  Not  only 
will  the  intelligent  i)atient  become  instructed  in  the  right 
way  of  living,  but  he  should  also  be  impressed  with  the 
necessity  of  caution  in  regard  to  the  disposal  of  the  sputum, 
about  which  explicit  directions  will  be  given. 

The  rationale  of  this  treatment  lies  in  the  removal  of  the 
patient  from  those  conditions  which  favour  the  activity  of  the 
tubercle  bacillus,  while  at  the  same  time  his  constitutional 
resisting  powers  are  sought  to  be  increased  in  every  conceivable 
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way,  to  the  end  that  he  may  successfully  repel  the  attacks  of  his 
destroyer.  In  the  carrying  out  of  this  object  there  is  infinite 
scope  for  ingenuity  on  the  part  of  the  medical  man,  and  I  anti- 
cipate that  the  general  adoption  of  the  system  in  Great  Britain 
will  be  followed  by  fresh  developments,  and  by  an  increase  of  its 
power  for  good.  Seeing  that  the  greater  number  of  sufferers 
from  consumption  cannot  avail  themselves  of  the  treatment  which 
is  offered  abroad,  and  that  in  the  case  of  those  more  fortunately 
situated  banishment  to  a  foreign  land  often  involves  many 
unnecessary  hardships,  the  necessity  for  establishing  sanatoria  at 
home  is  manifest.  Besides  this,  it  is  held  by  many  that  a  cure 
wrought  in  the  consumptive's  own  country  is  more  enduring  than 
one  brought  about  in  a  foreign  climate.  The  provision  of  institu- 
tions for  the  rich  may  be  left  to  private  enterprise  ;  before  long 
the  supply  will  doubtless  become  adequate  to  the  demand.  But 
the  problem  of  supplying  the  poor  with  the  means  of  recovery 
is  a  vast  undertaking  which  has  been  wisely  approached  by  a 
powerful  association.  This  should  command  the  active  support 
of  the  whole  medical  profession ;  for  it  becomes  our  duty  to 
inform  the  country  of  the  best  means  for  mitigating  its  scourge. 
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This  article  includes  the  following  subjects  :— 

I. — Tabes  Dorsalis. 
II. — The  Treatment  of  Epilepsy. 
III. — Lumbar  Puncture. 
IV.— The  Treatment  of  Tetanus. 
V. — Paralysis  Agitans. 
VI. — Chorea. 
VII. — Mental  Diseases. 
VIII. — Miscellaneous. 

For  the  first  time  for  many  years  there  is  no  special  article 
on  insomnia  or  on  the  treatment  of  pain,  as  nothing  new  has 
been  published  on  th^se  subjects  during  1898.  It  is,  perhaps, 
as  well  that  no  new  hypnotic  or  analgesic  has  been  brought  for- 
ward, because  during  the  last  few  years  there  has  been  such  a 
plethora  of  these  drugs  that  it  has  been  difficult  to  keep  up  with 
the  list  of  them.  Time  can  now  be  utilised  in  further  and  more 
extensive  trials  with  those  already  at  our  service.  Nothing  new 
in  the  treatment  of  epilepsy  has  been  produced,  but  fresh  observa- 
tions on  Bechterew's  and  Flechzig's  methods  are  given.  Inter- 
esting experiences  with  lumbar  puncture  as  a  means  of  diagnosis 
and  treatment  will  be  found  further  on. 

I— TABES   DORSALIS. 

A  somewhat  lengthy  account  is  given  below  of  the  aetiology 
and  symptomatology  of  tabes  dorsalis,  and  an  examination  of  the 
papers  abstracted  will  show  that  there  cam  be  no  question  of  the 
enormous  importance  of  syphilis  as  a  cause  of  tabes.  It  seems 
probable,  however,  that  former  statements  that  such  a  large  pro- 
portion as  95  to  97  per  cent,  of  tabetics  have  suffered  from  syphilis 
are  exaggerated,  and  l^ave  led  to  the  neglect  of  examination  for 
other  passible  causes. 


72  THE   YEAR-BOOK   OP  TREATMENT. 

The  treatment  of  tabes  seems  to  be  now  conducted  on  more 
rational  lines,  and  instead  of  plans  being  put  forward  which  are 
said  to  "  cure  "  the  disease,  it  is  better  to  assume  at  once  that  the 
well  established  disease  is  incurable,  and  that  the  most  we  can  do 
is  to  relieve  symptoms.  Further  investigations  on  all  sides  have 
shown  the  great  value  of  regulated  co-ordinated  exercises  in  the 
relief  of  the  ataxic  symptoms. 

1.  The  causes  and  symptoms  of  tabes  dorsalis. 

Hom6      (^Neurol.    Centralhl.y   1897,   p.    1026)    has    carefully 

examined  the  previous  history  of  forty-seven  cases  of  tabes,  and 
in  only  eight  cases  could  he  find  no  history  of  syphilis,  and  in 
three  of  these  preceding  syphilis  was  probable.  In  thirty-two 
cases  there  was  a  very  definite  history  of  syphilis,  and  of  these 
ten  were  only  treated  for  syphilis  for  a  short  time  early  in  the 
disease.  In  twenty-one  cases  tliere  had  been  a  second  course  of  treat- 
ment, and  in  only  one  case  had  there  been  repeated  intermittent 
treatment,  and  then  for  only  one  year  and  a  half.  Hom^n  thus 
points  out  that  in  these  cases  of  tabes  the  syphilis  has  not  been 
thoroughly  treated  originally.  He  thinks  that  in  some  cases  of 
tabes,  when  actually  established,  an  antisyphilitic  treatment  may 
be  of  service.  He  found  the  greatest  benefit  from  the  use  of 
Frenkel's  co-ordinated  exercises,  the  pains,  the  intestinal  and 
bladder  troubles,  the  general  strength  and  nutrition  of  the  patient 
being  imjiroved,  in  addition  to  the  improvement  in  the  ataxia. 

Obersteiner  i^Berl,  kiln,  Wochens.,  1897,  Oct.  18)  says  that  the 
exact  mode  of  origin  of  tabes  is  still  obscure,  but  he  rather 
inclines  to  the  view  that  it  should  be  classed  as  a  tertiary  mani- 
festation of  syphilis,  though  exposure  to  cold,  traumatism,  or 
poisons  may  call  forth  or  help  to  bring  about  the  appearance  of 
the  disease  even  in  the  absence  of  syphilis.  He  does  not  consider 
it  proved  that  tabes  is  due  to  a  disease  of  the  centripetal  proto- 
neuron,  as  degeneration  in  the  sensory  nerves  is  not  constant,  and 
not  always  in  proportion  to  the  disease  in  the  posterior  roots  and 
colunms  ;  nor  is  the  disease  in  the  posterior  ganglia  often  intense 
enough  to  explain  the  disease  in  the  cord.  He  points  out  that 
where  the  posterior  root  enters  the  cord  the  medullary  sheath  of 
the  nerves  is  reduced  to  a  minimum,  and  thus  this  point  is  a  place 
of  low  resistance,  and  a  meningeal  lesion  or  altered  blood-vessels 
would  suffice  to  cause  degeneration  in  the  roots.  The  cause  of 
the  degeneration  of  the  intramedullary  fibres,  with  or  without 
the  extrameduUary,  must  lie  in  some  toxic  agent.  A  primary 
interstitial  overgrowth  or  disease  caused  by  vascular  change .  can 
no  longer  be  accepted  as  a  sufficient  explanation. 

Sarbo  (Pester,  med.-cfiir.  Presse^  xxxiv.,  3-5)  says  that  in  non- 
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tabetic  patients  above  the  age  of  eighteen  he  found  a  history  of 
syphilis  in  only  22*5  per  cent.,  whereas  in  tabetics  it  reached  72*8 
per  cent.,  and  he  considers  that  there  is  a  close  connection  between 
syphilis  and  tabes,  and  looks  upon  tabes  more  as  a  consecutive 
affection  to  syphilis,  somewhat  similar  to  the  paralysis  which  may 
follow  diphtheria ;  and  just  as  paralysis  following  an  obscure 
throat  affection  justifies  a  diagnosis  of  antecedent  diphtheria,  so 
tabes  justifies  a  suspicion  of  antecedent  syphilis.  He  points  out 
that  the  inefliciency  of  treatment  by  mercury  and  iodide  of 
potassium  does  not  disprove  the  connection  between  syphilis  and 
tabes,  for  many  other  syphilitic  tertiary  manifestations  are  not 
relieved  by  these  drugs,  and,  moreover,  destroyed  nerve  fibres 
could  not  be  repaired  by  this  treatment.  He  rather  agrees  with 
Edinger's.  theory,  that  those  tracts  in  the  cord  which,  being  con- 
stantly in  use  (such  as  the  tracts  for  muscular  sense,  equilibrium, 
etc.),  undergo  most  waste  and  repair,  are  more  readily  affected  by 
anything  (such  as  the  syphilitic  toxin)  that  tends  to  interfere 
with  such  repair. 

Sarbo  found  a  history  of  syphilis  in  50  per  cent,  of  cases  of 
gene)*al  paralysis,  and  points  out  the  frequent  co-existence  of  tabes 
and  general  paralysis.  He  alludes  to  the  large  [)roportion  of 
prostitutes  among,  and  the  marked  sterility  of,  female  paralytics. 
He  does  not  consider  all  cases  of  general  paralysis  to  be  syphilitic, 
for  "  general  paralysis "  is  probably  a  collective  term  for  several 
different  morbid  processes,  which  in  time  it  may  be  possible  to 
distinguish. 

Tumpowski  (D&ut.  Zeitsch.  f,  ITervenheU.,  x.,  1897)  has  exam- 
ined 257  cases  of  tabes,  and  accepts  syphilis  as  a  cause  :  (1)  on  the 
statement  of  the  patient,,  based  on  a  doctor's  opinion ;  (2)  on  the 
former  presence  of  an  ulcer  with  secondary  symptoms ;  (3)  on 
the  presence  of  an  ulcer  of  undetermined  character,  but  followed 
by  secondary  symptoms.  Doubtful,  although  probable,  is  thehiiitory 
of  syphilis,  if  an  uncertain  ulcer  was  followed  by  sterility,  abor- 
tion, or  dead  children.  Cases  with  a  history  of  soft  chancre  are 
put  into  a  separate  group.  Of  the  257  cases  (including  three 
women),  there  was  certain  syphilis  in  38 '9  per  cent.,  probable 
history  in  19*8,  and  a  history  of  soft  chancre  in  5*8.  In  34*2  per 
cent.,  syphilis  was  the  only  apparent  cause.  Generally  tabes 
commenced  between  the  fifth  and  tenth  year  after  infection,  and 
fairly  often  between  the  tenth  and  twentieth  year. 

In  85*6  per  cent,  of  the  cases,  the  knee-jerk  was  affected  ;  it 
was  absent  on  one  side  only  in  5  per  cent.,  on  both  sides,  in  68*4 
per  cent.,  and  weakened  and  unequal  in  11*2  per  cent.  In  six 
pases  there  w{»  absence  of  the  Achilles  tendon  refiex  on  one  side^ 
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and  in  ninety-seven,  on  both  sides.  In  the  cases  with  normal  knee- 
jerk,  the  Achilles  reflex  was  absent  in  five  cases  on  both  sides, 
three  cases  on  one  side,  and  in  one  case  it  was  unequal.  In  54*8  per 
cent  the  pupil  reaction  to  light  was  absent,  either  on  one  or  both 
sides ;  it  was  weak  on  both  sides  in  20*2  per  cent. ;  in  34*2  per 
cent.,  the  pupils  were  unequal.  In  21*7  per  cent,  there  were 
paralyses  of  the  eye  muscles,  in  lO'l  per  cent,  optic  atrophy,  in 
34*2  per  cent,  paralysis  of  the  bladder,  and  in  9*4  per  cent., 
gastric,  laryngeal,  bladder,  or  rectal  crises. 

LammerB  {Centralhl.  f.  inner,  Med.^  July  31,  1897)  relates  a 
case  in  which,  five  weeks  after  traumatic  rupture  of  the  thigh 
muscles,  pains  came  on  in  the  legs ;  in  seven  months  the  gait  was 
uncertain,  and  in  a  year  the  man  was  suffering  from  typical  tabes. 
The  patient  had  not  suffered  from  any  symptoms  of  tabes  before 
the  accident.  Syphilis  as  well  as  other  possible  causes  of  tabes 
was  excluded.  The  injury  was  such  as  to  produce  considerable 
psychical  and  physical  effects.  Lammers  seems  to  think  that  in 
this  case  an  ascending  neuritis  was  followed  by  the  tabes. 

Marinesco  {Sem,  Medic.,  Oct.  13,  1897)  has  studied  the  locality 
of  ansesthesia  in  fifty  cases  of  tabes,  ten  of  which  had  amaurosis. 
He  found  four  principal  types  :  (1)  Thoracic,  present  in  forty  cases 
either  as  a  horizontal  zone  in  the  nipple  region  of  either  side, 
which,  if  it  reaches  to  the  axillary  line,  may  extend  to  the  inner 
aspect  of  the  arms ;  the  nipple  bands  are  united  anteriorly  ;  (2)  in 
the  upper  limbs  anaesthesia  may  be  limited  to  the  internal  surfaces 
of  the  arms,  or  may  extend  along  the  inner  aspect  of  the  forearms 
to  the  little  finger ;  (3)  in  most  cases  of  tabes,  the  perineal,  anal 
and  genital  regions,  especially  the  latter,  are  anaesthetic,  and 
particularly  at  the  lower  part  of  the  scrotum ;  this  is  often  found 
in  the  early  stage  of  the  disease.  When  present  it  is  generally 
found  in  other  parts  as  well,  such  as  the  thorax  or  feet ;  (4)  in  the 
lower  limbs  the  position  of  the  anaesthesia  is  very  variable,  being 
common  in  the  plantar  and  dorsal  regions  of  the  foot,  the  dorsum 
of  the  toes,  the  outer  surface  of  the  legs,  and  on  the  anterior  or 
posterior  surfaces  of  the  thighs.  Other  parts  of  the  body  where 
anaesthesia  may  be  found  are  the  epigastrium,  the  left  hypochon- 
drium,  and  the  larynx.  Cases  of  tabes  with  amaurosis  often  have 
normal  or  nearly  normal  tactile  sensations.  Subjective  symptoms 
are  related  to  the  situation  of  the  anaesthesia ;  to  the  first  group 
there  is  often  a  girdle  sensation,  to  the  second  numbness  of  the 
arms^  to  the  third  troubles  of  micturition  and  impotence,  and  to 
the  foui-th,  lightning  pains  and  "  pins  and  needles  "  in  the  legs  and 
feet.  In  three  patients,  gastric  crises  corresponded  to  anaesthesia 
of  the  epigastrium,  and  in  one  to  anaesthesia  of  the  left  hypochon- 
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drium.  In  one  case,  laryngeal  crises  were  present  with  anaesthesia 
of  the  larynx. 

Ostaakow  {NeuroL  Centralbl.^  1898,  p.  140)  investigated  twenty- 
six  cases  of  tabes,  and  found  that  the  patellar  and  ankle  reflexes 
'  were  absent  in  all  the  cases.  In  eleven  patients  in  the  pre-ataxic 
stage,  the  abdominal  reflexes  were  strongly  increased,  on  both 
sides  in  ten,  and  well  marked  in  one  ;  in  ten  cases  in  the  ataxic 
stage,  the  abdominal  reflexes  were  much  increased  in  three,  well 
marked  in  five,  very  slow  in  one,  and  not  present  in  one ;  in  five 
cases  in  the  paralytic  stage,  the  abdominal  reflexes  were  completely 
absent  in  four,  and  in  one  case  were  increased. 

Bechterew  (ibid,)  also  pointed  out  that  in  many  early  cases  of 
tabes  there  was  an  insensibility  to  pain  on  pressure  and  on  tapping  of 
the  popliteal  nerve,  and  he  thinks  this  symptom  is  more  commonly 
present  than  Biemacki's  sign  of  anaesthesia  of  the  ulnar  nerve. 

3.  Treatment  of  tabes  by  Frenkel's  co-ordinated 
exercises. 

Goldscheider  (Deut.  med,  WocJiens.y  1898,  Nos.  4  and  5) 
recommends  regulated  exercises,  especially  in  tabes.  In  the  so- 
called  paraplegic  stage  of  tabes,  slight  flexion  and  extension  of 
the  limbs  may  be  made  when  the  patient  is  in  bed.  Help  may 
be  given  by  lightly  supporting  the  thigh  or  leg.  A  chair  may  be 
inverted  over  the  foot  of  the  bed,  and  the  patient  can  then  exer> 
cise  himself  by  touching  the  cross-bars,  or  by  putting  the  feet 
in  between  them.  The  movements  are  first  made  with  the  eyes 
open,  and  afterwards  with  the  eyes  closed.  Ample  periods  of 
rest  must  be  allowed  so  as  not  to  produce  fatigue,  or  an  exhaus- 
tion lasting  for  some  days  may  occur.  Improvement  may  occur 
even  in  advanced  cases,  and  the  patients  may  walk  again.  Some 
patients  do  not  improve,  and  in  some  the  exercises  have  to  be  given 
up  apparently  because  of  the  pain  produced  by  them.  In  less 
advanced  cases  various  movements  may  be  practised  to  improve 
the  gait.  The  treatment  must  be  persisted  in  for  long  periods  of 
time.  In  some  patients  there  is  an  atony  of  the  muscles,  and  here 
electricity  and  massage  must  be  employed  as  well. 

The  author  then  refers  to  the  treatment  of  intention  tremors 
by  exercise.  He  looks  upon  this  tremor  as  allied  to  ataxia.  In 
chorea  some  improvement  may  also  be  produced.  Exercises  should 
be  carried  out  only  once  in  the  day  or  once  in  two  or  three  days. 
The  good  effects  of  this  treatment  in  writer's  cramp  is  well  recog- 
nised. In  athetosis  some  good  effect  may  result.  In  speaking  of 
paresis  and  muscular  atrophies,  especially  due  to  peripheral  neuritis, 
the  author  draws  attention  to  the  value  of  exercises,  and  in 
neuralgia  passive  exercises  may  be  usefuL 
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Hirschberg  (^Arch.  de  Neurolog,^  1896,  vol.  ii.,  Nos.  9  and  11) 
has  used  the  method  of  curing  ataxia  by  re-education  of  the  movo- 
ments  in  nine  cases.  The  exercises  were  performed  once  daily  for 
about  half  an  hour,  and  later  for  an  hour ;  but  the  latter  time 
should  never  be  exceeded,  nor  should  the  patient  be  tired.  In 
three  of  the  cases  the  ataxia  was  so  severe  that  there  was  total 
inability  to  walk  or  stand  ;  in  the  remaining  cases  the  ataxia  was 
of  the  middle  grade.  In  all  the  cases  there  was  an  improvement, 
and  in  some  a  considerable  improvement.  There  was  also  an  im- 
provement in  sensation,  which  was,  however,  only  subjective.  To 
get  good  results,  the  general  condition  of  the  patient  must  be  good, 
with  no  affection  of  the  heart  and  no  joint  lesions,  and  if  the 
patient  is  blind  the  treatment  is  useless,  as  it  is  also  if  psychical 
disturbances  are  present.  Acute  cases  are  not  benefited  until 
the  case  has  reached  a  more  stationary  period. 

Jacob  (Deut.  Tned.  Wocliens,,  1898,  Nos.  8-10)  reviews  the  various 
forms  of  treatment  which  have  been  used  from  time  to  time  for 
tabes.  He  points  out  that  with  baths  the  general  condition  can 
be  improved,  the  subjective  nervous  symptoms  be  lessened,  and  the 
sensory  tracts  stimulated,  but  the  anatomical  process  remains  as 
before.  Electricity  can  influence  the  paraesthesia,  girdle  pains 
and  anaesthesia ;  nerve-stretching  and  suspension  with  its  modifi- 
cations are  useless  and  out  of  fashion.  Mercury  and  iodide  of 
potassium  are  of  but  little  service.  There  is,  in  fact,  no  specific 
for  the  disease  and,  therefore,  we  must  treat  the  symptoms,  and  for 
this  purpose  FrenkeFs  movements  are  recommended.  These  are 
not  merely  active  or  passive  gymnastics,  but  the  performance  of 
carefully  regulated  co-ordinated  movements,  the  co-ordination 
being  controlled  by  the  other  senses  of  the  patient  (apart  from 
the  sensations  of  touch),  and  especially  the  sense  of  sight.  The 
method  should  be  carried  out  under  the  immediate  supervision  of 
an  experienced  physician,  and  Jacob  recommends  the  use  of 
special  forms  of  apparatus ;  Goldscheider,  however,  thinks  that 
so  long  as  the  movements  are  such  as  to  accomplish  a  definite 
end,  no  special  apparatus  is  necessary. 

3.  Treatment  by  elong:ation  of  the  spinal  cord. 

GiUes  de  la  Tourette  and  Chipault  (Progres Medic.,} 897,^.  278) 
state  that  by  causing  a  sitting  patient  to  bend  forwards  strongly 
with  the  hands  outstretched,  a  true  strong  elongation  of  the  spined 
cord  to  the  extent  of  about  f  inch  takes  place,  and  this  elongation 
is  especially  in  the  lumbar  region.  They  have,  therefore,  con- 
structed an  apparatus  so  that  the  bending  may  be  brought  about 
forcibly  without  interfering  with  the  breathing  or  circulation. 
They  first  tried  the  apparatus  with  ten  healthy  individuals,  and 
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afterwards  with  thirty-nine  men  and  eight  women  suSering  from 
tabes.  It  was  only  tiied  in  the  second  stage  of  the  disease,  and 
cases  of  very  long  duration  were  excluded  as  well  as  cases  of  very 
rapid  onset,  or  if  in  the  third  or  paralytic  stage.  Good  results 
were  obtained  in  half  the  cases ;  the  sensory  irritations  and  light- 
ning pains  were  improved,  retention  of  urine  was  relieved,  but  incon- 
tinence was  less  influenced.  Almost  always  the  gait  improved, 
and  ten  patients  were  able  to  walk  again  alone ;  on  the  eyes  and 
bulbar  symptoms  the  stretching  had  very  little  influence.  Ten 
patients  were  not  benefited.  Each  stretching  was  kept  up  for 
eight  to  twelve  minutes,  and  repeated  fifteen  to  twenty  times. 
Improvement  showed  itself  mostly  at  the  tenth  to  the  fifteenth 
sitting.  The  treatment  was  never  continued  for  longer  than 
three  or  four  months  or  forty  to  fifty  sittings. 

4.  General  treatment. 

Enlenburg  (^Deut.  med.  Wochens.,  Oct.  28th,  1897)  first  refers 
to  the  new  conception  of  tabe3  as  a  disease  of  the  sensory  neuron. 
At  first  all  treatment  was  considered  useless.  As  regards  prog- 
nosis each  case  must  be  considered  on  its  merits.  Besides  pursu- 
ing at  one  time  a  more  rapid  and  at  another  time  a  slower  course, 
the  disease  may  become  stationary  even  in  its  earlier  stages,  so 
that  a  relative  recovery  may  be  spoken  of.  This  arrest  of  the 
disease  may  give  rise  to  error  in  estimating  the  value  of  a  given 
treatment.  Nothing  is  to  be  expected  from  the  derivative  or 
revulsive  treatment  or  by  giving  silver.  The  value  of  anti- 
syphilitic  treatment  is  difficult  to  estimate.  The  author  agrees 
that  a  large  percentage  of  cases  of  tabes  have  previously  had 
syphilis,  but  he  does  not  think  that  syphilis  is  the  sole  or  essential 
cause  of  the  disease,  and  so  antisyphilitic  treatment  cannot  be 
described  as  a  radical  treatment;  and  relative  recovery  is  not 
more  common  with  antisyphilitics  than  under  other  methods  of 
treatment,  and,  if  injudiciously  used,  antisyphilitic  treatment  may 
do  harm.  Eulenburg  says  he  has  used  spermin  with  good  results 
in  some  cases.  He  thinks  that  nerve-stretching  should  never  be 
used,  but  suspension  may  cause  some  improvement  in  the  ataxia. 
Frenkel's  treatment  by  compensatory  exercises  he  highly  recom- 
mends. 

II.— THE  TREATMENT  OF  EPILEPSY. 

The  articles  published  during  1898  on  the  treatment  of 
epilepsy  are  but  few,  and  these  are  principally  concerned  with 
Bechterew*s  treatment  of  a  combination  of  bromides  with  a 
cardiac  tonic  such  as  adonis  vemalis,  either  with  or  without 
codeine  in  addition,  and  Flechzig's  method  (recommended  for  old 
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and  intractable  cases)  bj  the  use  of  large  and  increasing  doses  of 
opium  followed  by  large  doses  of  the  bromides. 

1.  Cardiac  tonics  ivitli  bromides. 

Bechterew  has  published  {Neurolog.  CerUralbL,  1898,  p.  290)  a 
fresh  article  on  his  method.  His  cases  were  either  not  Itenefited 
or  very  slightly  benefited  by  bromides  alone.  If  the  cases  had 
never  had  bromide  this  was  at  first  tried  alone,  and  afterwards 
the  combination  with  adonis  vernalis  (and  sometimes  with  codeine) 
was  given  and  the  results  were  compared.  The  comparison  showed 
that  in  many  cases  of  epilepsy  the  advantage  was  certainly  with 
the  combined  drugs.  In  some  cases  the  fits  were  entirely  con- 
trolled ;  in  only  a  few  cases,  in  which  the  bromides  alone  had  been 
useless,  was  the  combination  also  useless.  Bechterew  mentions 
one  case  in  which  this  treatment  has  kept  off  the  epileptic  attacks 
for  three  years;  before  this  no  other  treatment  had  been  of 
any  use.  The  adonis  vernalis  may  have  to  be  gradually  increased 
in  amount,  the  bromide  remaining  the  same.  A  little  codeine 
was  often  given  to  prevent  the  occunence  of  diarrhoea  which  the 
adonis  might  cause  ;  and  coJeine  should  always  be  added  if  the 
attacks  are  accompanied  by  severe  excitement.  In  exceptional 
cases  adonis  and  codeine  do  not  agree,  and  then  Bechterew  gives 
infusion  of  digitalis  with  the  bromide.  He  also  sometimes  gives 
it  as  a  change  in  order  to  relieve  the  patient  from  the  bitter  taste 
which  adonis  leaves  in  the  mouth.  There  was  but  little  sign  of 
accumulation  with  the  digitalis. 

Bechterew  thinks  that  these  cardiac  tonics  act  by  regulating 
the  heart's  action.  In  epileptic  attacks,  even  if  accompanied  by 
very  slight  or  even  no  spasms,  the  pulse  rate  is  quickened,  and 
sometimes  this  occurs  before  an  attack,  so  that  certain  patients 
look  upon  the  increased  heart  beats  almost  as  an  aura.  If  this 
increased  rate  is  always  present  at  the  commencement  of  an 
attack,  the  efficacy  of  cardiac  tonics  is  easily  explained.  But  it 
must  be  remembered  that  these  cardiac  tonics  also  act  as 
diuretics,  and  so  may  have  a  good  influence  in  epilepsy  by 
helping  the  elimination  of  various  toxic  agents.  Again  the 
influence  of  these  drugs  on  the  vaso-motor  sphere  must  not  be 
forgotten,  and  they  may  thus  counteract  the  dilatation  of  the 
vessels  of  the  brain  which  Bechterew  believes  to  occur  in  epileptic 
attacks.  Finally,  it  is  pointed  out  that  the  same  combination  of 
drugs  has  often  proved  of  service  in  neui*asthenia  and  other 
functional  disturbances,  especially  if  accompanied  by  palpitation. 

DeCesare  {Rif,  Med.,  Aug.  13,  1897)  has  recorded  eight  cases 
of  epilepsy  treated  for  a  period  of  six  weeks  with  a  mixture  of 
potassium  bromide,  codeine,  and  adonis  vernalis  given  twice  daily. 
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In  four  cases  there  was  a  complete  cessation  of  the  fits,  in  three 
cases  the  fits  were  replaced  by  infrequent  attacks  of  vertigo,  and 
in  the  last  case  there  were  four  attacks  of  vertigo  and  two  con- 
vulsions. No  bad  results  were  observed.  The  digestion  was  not 
impaired,  the  pulse  was  fuller,  temperature  normal,  diuresis 
increased,  sleep  uninterrupted  and  calm,  and  the  mental  condition 
unchanged.  The  author  believes  the  results  were  due  to  the  com- 
bination of  drugs,  and  not  to  the  bromide  alone. 

Tekutiew  (^Neurol,  Gentralbl.y  Feb.,  1898)  relates  the  case  of  a 
boy,  aged  ten  years,  who  had  suffered  from  severe  epilepsy  for 
two  years.  The  fits  occurred  fifteen  to  twenty  times  a  day,  and 
there  was  commencing  mental  degeneration.  A  mixture  of  in- 
fusion of  adonis  vernalis,  codeine,  and  sodium  bromide  was  given, 
and  the  dose  of  adonis  subsequently  increased.  The  result  was 
most  successful,  the  attacks  of  epilepsy  greatly  diminished,  and 
entirely  disappeared  before  the  patient  left  the  hospital 

tl.  Flechzig:'s  treatment  by  opium  and  bromides. 

Bratz  (Allgein,  Zeitsch,  f.  Psych,,  Uv.,  p.  208)  treated  forty- 
three  cases  by  this  method.  Of  these,  three  died  of  status 
epilepticus  during  th3  treatment.  Twenty-eight  patients  decreased 
enormously  in  weight  during  the  opium  period  of  treatment,  and 
others  showed  either  delirium  or  a  threatening  convulsive  con- 
dition at  this  time.  Epileptic  psychoses  appeared  during  the 
early  stage  of  the  bromide  treatment  in  five  cases. 

KeUner  (DeiUsch.  ined,  Wocfiens.,  1898,  No.  5)  tried  this 
treatment  in  twelve  suitable  cases  in  which  there  was  no  dementia, 
the  bodily  strength  was  good,  and  the  usual  bromide  treatment 
had  had  no  effect.  The  large  doses  of  opium  were  well  borne. 
Cure  resulted  in  no  case;  five  remained  uninfluenced,  six  were 
unmistakably  better,  and  the  remaining  case  left  the  hospital 
during  the  treatment  and  was  not  further  observed. 

Warda  {Monatsh.f,  Paych,  u,  Neurolog.,  iL,  p.  257)  treated  forty- 
three  patients,  of  whom  55  per  cent,  were  either  considerably  or 
slightly  improved.  He  gave  adults  the  bromides  in  doses  of  90  to 
130  gr.  per  day,  and  children  45  gr.  per  day,  and  kept  up  this 
quantity,  if  no  bad  results  occurred,  for  three  to  six  months.  No 
very  marked  bromism  was  produced.  He  then  gradually  dimin- 
ished the  dose,  and  still,  after  two  years,  the  patients  were  taking 
15  to  30  gr.  of  bromide  daily.  The  patients  were  kept  in  bed  for 
months  and  well  nursed.  Young  epileptics' were  especially  im- 
proved. If  numerous  attacks  of  petit  mal  were  present,  the  appear- 
ance of  long-lasting  psychical  troubles  gave  a  bad  prognosis ;  if  the 
mind  was  intact,  or  nearly  so,  the  treatment  was  useful.  Two 
patients  during  the  opium  treatment  went  into  status  epilepticus. 
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and  one  of  them  died.  In  another  case,  taking  100  gr.  of 
bromide  per  day,  severe  bromide  poisoning,  with  elevation  of 
temperature  and  irregular  breathing,  came  on,  which  was  nearly 
fatal. 

3.  Untonrard  effects  of  bromides  in  epiiepsy. 

H.  A.  Hare  {Tfierap,  Gazette,  June  15,  1897)  refers  not  to  the 
well-known  bad  effects  of  bromides,  such  as  the  rash,  mental 
torpor,  cachexia,  etc.,  but  to  more  unusual  eflfects.  In  1896 
Weir-Mitchell  reported  some  instances  in  which  the  bromides  had 
apparently  given  rise  to  great  irritability  of  temper,  moroseness, 
and  homicidal  or  suicidal  tendencies.  Other  authorities  have 
given  the  following  conditions  as  having  been  produced  by 
bromides: — Erotic  religious  hallucinations,  delusions  of  suspicion, 
irritable  treacherous  states,  attacks  of  ungovernable  rage,  furor, 
delirium,  difficult  speech,  mental  weakness,  staggering  gait, 
maniacal  insanity,  tremors,  sexual  excitement,  aphasia,  and 
apyrexia.  Hare  says  there  seems  no  doubt  that  in  many  cases 
of  epilepsy  the  bromides  are  capable  of  causing  grave  injury,  apart 
from  the  general  depressing  influence  which  they  produce  in  all 
persons  if  given  in  full  doses  for  any  length  of  time.  He  addressed 
a  letter  to  several  neurologists  asking  :  (1)  Do  you  find  that  the 
administration  of  the  bromides  in  full  doses  ever  produces  mental 
alienation  or  true  delusions  ]  (2)  If  so,  have  the  symptoms  of 
the  patient  been  those  of  sedation  or  excitement  ?  (3)  Has  a  single 
full  dose  ever  produced  such  symptoms  ?  (4)  Do  you  think  that 
such  untoward  effects  are  more  commonly  met  with  than  is  gener- 
ally thought  1 

In  reply  to  the  first  question  six  out  of  twelve  had  not  noticed 
the  production  of  mental  alienation  or  true  delusions.  Dr.  Allison, 
for  instance,  points  out  that  many  epileptics  have  delusions, 
and  many  pass  into  states  of  dementia  quite  irrespective  of  the 
use  of  bromides.  Dr.  Brush  has  seen  in  many  instances  mental 
confusion,  ranging  from  simple  hebitude  to  low  muttering  delirium, 
induced  in  epileptics  by  the  administration  of  bromides.  Other 
physicians  have  seen  epileptics  who  were  rational  made  violently 
maniacal  by  bromides,  or  have  observed  alienation  and  true 
delusions  follow.  In  answer  to  the  second  question,  the  consensus 
of  opinion  seems  to  be  that,  as  a  rule,  the  drug  has  a  depressant 
rather  than  an  exciting  effect.  In  answer  to  the  third  question, 
one  physician  said  he  had  seen  stupor,  acute  hallucinations,  and 
emotional  exaltation  produced ;  and  another  had  seen  temporary 
amnesia.  Answering  the  fourth  question,  five  physicians  thought 
that  bromides  more  frequently  produced  untoward  effects  than  was 
generally  supposed.     Hare  concludes  by  producing  evidence  to 
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show  that  the  potassium  base  is  probably  chiefly  to  blame  for  the 
depressant  effects  produced  by  potassium  bromide,  and  he  prefers 
the  sodium  salts  for  this  reason. 

4.  Beneficial  results  of  urithdramral  of  bromides. 

Peterson  (^New  York  Med.  Jaurn,,  Ixvi.,  1897,  No.  13)  shows, 
with  a  list  of  examples,  that,  contrary  to  the  usual  opinion,  more 
or  less  rapid  withdrawal  of  bromide  from  an  epileptic  who  has 
been  well  saturated  with  the  drug  for  a  long  time  has  no  bad 
effect ;  indeed,  is  often  followed  by  considerable  benefit.  This 
should  be  borne  in  mind  when  trying  the  effect  of  a  new  remedy 
after  bromides  have  been  suddenly  stopped. 

5.  Diet  in  epilepsy. 

Bryant  {Journ,  Ment.  Scien.,  July,  1897)  thinks  that  the  symp- 
toms of  epilepsy  point  rather  to  a  toxaemic  origin  than  to  any 
pathological  change  in  the  brain  or  cord.  The  following  method 
of  treatment  has  been  used  with  success  in  the  Buffalo  State 
Hospital.  The  administration  of  bromides  is  given  up  as 
unnecessarily  severe,  and  as  it  only  adds  the  symptoms  of 
bromism  to  an  uncured  epilepsy.  The  method  recommended  is 
a  combination  of  milk  diet  with  suitable  exercises,  and  the 
immediate  relief  of  constipation  by  cathartics  and  enemata.  If 
the  patient  suffers  from  psychical  manifestations,  he  is  purged, 
and  all  nourishment  is  withdrawn  for  a  sufficient  time  to  give 
the  digestive  organs  rest,  and  nothing  but  water  is  allowed.  At 
the  end  of  two  days  abnormal  hunger  disappears.  After  three 
or  four  days  of  this  abstinence,  even  eight  or  ten  days  in  the  case 
of  violent  mania  or  status  epilepticus,  a  small  quantity  of  milk 
is  allowed.  This  is  gradually  increased  from  one  to  six  glasses 
between  morning  and  evening,  and  persisted  in  for  several  weeks, 
if  not  months.  The  condition  of  the  digestive  system  is  to  be 
the  guide,  and  not  the  physical  condition  of  the  patient.  After 
two  to  four  months  a  gradual  return  to  the  regular  diet  is  per- 
mitted. The  treatment  is  at  once  to  be  resumed  if  symptoms  of 
toxaemia  reappear.  Chronic  idiopathic  epilepsy  is  incurable,  and 
only  amelioration  is  to  be  hoped  for. 

[Although  it  is  possible  that  gastro-intestinal  derangements 
may  be  the  immediate  cause  of  any  particular  fit  or  series  of 
fits,  yet  we  can  hardly  imagine  epilepsy  to  be  merely  a  form  of 
toxaemia,  and  especially  as  definite  changes  in  the  motor  cortex 
in  epilepsy  were  long  ago  described  by  Be  van  Lewis.  We  also 
consider  that  abstinence  from  food  for  "  eight  or  ten  daj^ "  in 
violent  epileptic  mania  or  status  epilepticus  would  in  most  cases 
lead  to  death  from  exhaustion. — E.  S.  R.] 

G 
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III.— LUMBAR   PUNCTURE, 

Lumbar  puncture  as  a  means  of  diagnosing  and  treating  oer. 
tain  diseases  of  the  brain  and  cord  and  their  meninges  does  not 
seem  to  have  taken  much  hold  in  Britain.     On  the  Continent, 
I  however,  it  seems  to  be  used  fairly  extensively,  and  an  interesting 

■  discussion  will  be  found  below.     Provided  great  care  is  taken, 

there  seems  to  be  little  danger  in  the  method.  As  a  means  of 
diagnosis  negative  results  appear  to  be  worthless,  but  positive 
results  such  as  alterations  of  pressure,  but  more  particularly  the 
presence  of  blood,  pus,  or  bacteria  in  the  fluid  drawn  off,  certainly 
seem  to  give  valuable  information.  As  a  therapeutic  means  little 
can  be  expected  from  using  the  method. 

Stadelmann  opened  a  discussion  on  lumbar  puncture  at  the 
Verein  fiir  innere  Medizin  in  Berlin  {Devi,  med,  Wochensch.j 
Nov.  18,  1897).  He  based  his  observations  on  a  hundred  cases. 
He  found  that  in  tuberculous  meningitis  there  was  usually  in- 
creased pressure,  but  not  always,  even  when  post-mortem  examina- 
tion showed  that  increased  intracranial  pressure  had  existed. 
Tubercle  bacilli  were  found  only  in  about  22  per  cent,  of  the 
cases.  In  suppurative  meningitis  the  fluid  was  turbid  or  puru- 
lent, and  contained  such  bacteria  as  the  meningococcus,  pneumo- 
coccus,  staphylococcus,  and  streptococcus.  Occasionally  in  un- 
doubted cases  complicating  middle-ear  disease,  a  clear  fluid  with  . 
no  bacteria  is  found.  Thus  purulent  meningitis  cannot  always 
be  distinguished  from  tuberculous  meningitis.  The  distinction 
between  cerebral  abscess  and  suppurative  meningitis  is  important 
for  treatment.  It  is  said  that  the  escape  of  much  clear  fluid 
under  high  pressure  shows  that  there  is  no  complicating  purulent 
meningitis,  but  the  evidence  is  insufficent.  Lumbar  puncture 
does  not  assist  in  the  diagnosis  between  cerebral  abscess  and  sinus 
thrombosis.  In  some  cases  of  pneumonia  and  alcoholism  spinal 
puncture  enabled  the  author  to  distinguish  the  condition  from 
a  suspected  meningitis.  In  the  differential  diagnosis  between 
alcoholic  coma  and  alcoholism,  combined  with  fracture  of  the  skull, 
puncture  may  be  of  service,  as  if  the  fluid  contains  pathogenic 
microbes  or  is  blood-stained,  fracture  is  probable. 

In  cerebral  tumour  puncture  acts  unfavourably.  In  cerebral 
haemorrhage  ruptured  into  the  ventricles  or  on  the  surface  of  the 
brain  the  fluid  may  be  blood-stained.  It  is  not  possible  to  make 
a  diagnosis  between  apoplexy  embolism  and  softening  by  means  of 
puncture.  Stadelmann  has  never  succeeded  in  diminishing  intra- 
cranial pressure  in  apoplexy  by  puncture,  and  he  says  a  fresh 
haemorrhage  may  occur  by  using  the  method.     In  hydrocephalus 
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no  good  results  are  reported,  nor  in  ursemia.  The  author  has,  in 
fact,  never  seen  any  therapeutic  good  effects  from  puncture. 

Kroenig,  in  continuing  the  discussion,  said  the  danger  of  lumbar 
puncture  consists  in  the  too  rapid  or  too  great  a  lessening  of  the 
cerebro-spinal  pressure,  and  this  should  be  avoided  by  using  a 
manometer.  The  normal  pressure  in  j  dul  s  is  in  the  lying  posi- 
tion, 125  mm.  of  water  and  410  mm.  in  standing,  and  in  health 
these  numbers  are  never  exceeded.  In  the  lying  position  the 
fluid  comes  out  in  drops,  but  in  the  sitting  position  in  a  small 
stream.  As  a  rule,  in  puncturing,  the  normal  pressure  must  be 
reached  ;  but  the  flow  must  be  at  once  stopped  if  headache  comes 
on ;  if  after  long-continued  pressure,  or  if  there  is  optic  neuritis 
the  pressure  must  be  gradually  lowered  by  re])eated  punctures. 
In  one  case  of  parietal  tumour  the  pressure  sank  suddenly  from 
600  mm.  to  20  mm. 

Oppenheim  {ibid.)  had  a  patient,  a  young  man,  with  old  double 
purulent  otitis  and  severe  acute  inflammatory  brain  symptoms, 
marked  choke  disc,  right  amaurosis,  considerable  loss  of  vision  of 
the  left  side,  nystagmus  and  cerebellar  ataxia,  intermittent  tem- 
perature, slowing  of  the  pulse,  and  coma.  The  diagnosis  was 
between  cerebellar  tumour  and  acquired  hydrocephalus.  A  lum- 
bar puncture  had  a  good  result,  the  symptoms  disappeared  except 
that  optic  atrophy  came  on ;  it  was  probably  a  case  of  serous 
meningitis.  In  no  other  case  has  Oppenheim  seen  any  good 
result. 

Ooldscheider  {ibid,)  saw  good  results  in  one  case  of  serous 
meningitis  and  two  cases  of  tumour  of  the  posterior  fossa. 
Tumours  in  this  situation,  even  when  small,  may  cause  pressure 
symptoms  by  pressing  on  the  veins  of  Galen.  Neither  in  other 
brain  tumours  nor  in  chlorosis  did  he  see  any  good  effects  from 
puncture ;  in  purulent  meningitis  he  generally  found  no  pus  in 
the  fluid  drawn  off. 

Fftrbrixiger  {ibid.)  found  bacilli  in  fifty  out  of  seventy -one  cases 
of  tuberculous  meningitis.  The  recognition  of  albumen  and  sugar 
has  no  practical  importance.  He  does  not  entirely  deny  the 
use  of  the  method  for  therapeutic  purposes.  In  chlorosis  good 
results  are  mostly  only  transitory,  and  probably  suggestion  plays 
here  a  considerable  part ;  in  other  cases  harm  may  even  result. 

y.  Leyden  {ibid.)  did  not  see  much  advantage  from  puncture 
in  spinal  and  cerebro-spinal  meningitis,  and  he  obtained  no  results 
in  chlorosis.  In  three  cases  of  serous  meningitis  and  one  of 
hydrocephalus  good  resulted,  but  there  was  no  result  in  another 
case  of  hydrocephalus.  He  thinks  that  in  hydrocephalus 
puncture  should  be  repeated  from  time  to  time,  as  the  temporary 
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lowering  of  pressure   allows   more   blood  to  flow   to  the  brain, 
and  so  gives  the  latter  a  chance  for  development. 

Kroenig  (ibid.)  saw  temporary  good  eff'ects  from  puncture  in  a 
case  of  tumour  of  the  parietal  lobe,  and  lasting  good  result  in 
rheumatic  serous  meningitis. 

Frankel  (ibid.)  did  not  agree  with  Goldscheider  that  purulent 
fluid  is  seldom  found  in  purulent  meningitis.  In  a  case  of  uncer- 
tain diagnosis  between  brain  tumour  and  acute  encephalitis,  the 
puncture  brought  about  lasting  improvement  and  cure. 

CasBel  (ibid.)  found  bacilli  only  in  three  out  of  nine  cases  of 
tuberculous  meningitis.  Repeated  lumbar  punctures  as  well  as 
brain  punctures  were  useless  in  a  case  of  a  four  weeks'  old  child 
with  congenital  hydrocephalus  and  a  ten  months'  old  child  with 
acquired  hydrocephalus.  No  lasting  benefit  resulted  in  tuberculous 
meningitis. 

Baiuugarten  (Neurol.  Centralbl.,  1898,  p.  621),  from  an  exami- 
nation of  five  dead  bodies,  thinks  that  the  normal  amount  of  fluid 
to  be  obtained  by  lumbar  puncture  is  from  -4  to  6  c.cm.  As  a 
rule  the  more  fluid  there  is,  the  greater  the  pressure,  but  the 
pressure  symptoms  do  not  necessarily  correspond  to  the  pressure 
height ;  severe  symptoms  are  often  accompanied  by  low  pressure 
and  vice  versd.  Negative  results  from  an  examination  of  the  fluid 
do  not  overthrow  the  clinical  diagnosis ;  they  may  be  produced 
by  an  interruption  of  the  connection  between  the  subarachnoid 
space  of  the  brain  and  that  of  the  spinal  cord.  The  method  was 
used  by  the  author  therapeutically  to  relieve  pressure  twice  in  a  day 
in  twenty-six  patients.  He  considers  the  method  should  always 
be  used  in  acute  high  pressure,  and  also  in  chronic  brain  pressure, 
brain  concussion,  and  in  chlorosis.  The  danger  lies  in  too  rapid 
evacuation  of  the  fluid,  or  in  taking  away  an  excessive  amount. 
The  puncture  should  be  made  in  the  sitting  position,  but  the  fluid 
should  be  allowed  to  flow  when  the  patient  is  lying  down.  Not 
seldom  as  a  result  of  the  lessened  pressure  there  is  weakness  of 
the  heart's  action,  and  lessening  of  the  frequency  and  energy  of 
the  pulse  which  may  last  several  days. 

In  children  Cassel  (Jahrbuch.  f.  KinderJieU.,  xlvii.,  1898)  has 
used  the  method  in  fifteen  cases,  and  found  no  difficulty  in  per- 
forming it.  In  nine  cases  of  tuberculous  meningitis  fibrinous 
coagula  formed  in  the  emptied  fluid.  Bacilli  wt^re  only  found  in 
three  cases.  In  a  child  with  cerebro-spinal  meningitis  the  fluid 
was  turbid,  and  contained  meningococcus  intracellularis.  In  one 
case  of  apparently  traumatic  meningitis  there  was  a  bacteria-free 
blood  containing  fluid ;  two  children  with  chronic  hydrocephalus 
showed  completely  clear  fluid.  In  two  cases  no  fluid  was  obtained. 
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Therapeutically  there  was  only  a  transitory  result  at  the  most. 
The  youngest  child  operated  on  was  four  weeks  old. 

Deniges  and  Sabrazds  [Rev,  de  M4d.^  1896,  Oct.,  p.  833)  obtained 
fluid  in  six  out  of  seven  cases  of  tuberculous  meningitis,  and 
three  of  these  contained  bacilli.  In  a  case  of  chronic  tubercle 
of  the  brain  and  meningitis  the  puncture  was  negative. 

Ooldscheider  (Evlenhv/rg^s  Real  Encyklop.y  3rd  edition)  thinks 
that  lumbar  puncture  is  a  distinct  addition  to  our  means  of 
diagnosis.  In  doubtful  cases  it  allows  us  to  ascertain  the  pr«- 
sence  of  an  increase  of  fluid  or  of  pressure.  If  clinically  theie 
are  severe  pressure  symptoms,  but  only  a  small  increase  of  pres- 
sure on  puncture,  an  acute  condition  is  indicated ;  if  a  converse 
result  is  obtained,  then  it  is  due  to  a  chronic  condition.  Con- 
siderable increase  of  albumen  excludes  simple  hydrocephalus ; 
traces  only  of  albumen,  on  the  other  hand,  exclude  an  inflamma- 
tory or  tuberculous  affection,  and  make  a  brain  tumour  improbable. 
The  presence  of  sugar  is  an  indication  only  to  be  used  with  cau- 
tion. Coagulation  in  the  fluid  indicates  an  inflammatory  affection; 
absence  of  it,  tumour  or  hydrocephalus.  Turbid  fluid  rich  in  cells 
indicates  purulent  or  chronic  meningitis,  but  this  is  also  not 
excluded  if  the  fluid  is  clear.  Repeated  appearance  of  bloody 
fluid  shows  ventricular  or  subdural  haemorrhage ;  tubercle  bacilli 
indicate  tuberculous  meningitis.  Practically  less  important  is  the 
recognition  of  other  bacteria,  such  as  streptococci  or  pneumococci. 
Puncture  renders  visible  the  diagnosis  of  acute  serous  meningitis. 
As  regards  therapeutics,  the  author  thinks  that  in  many  cases  an 
improvement  of  the  condition  may  result ;  for  example,  in  serous 
meningitis  and  small  brain  tumours. 

Beinhold  Peters  [Neurol  CentrcdbL,  1898,  p.  827)  found  in 
eleven  punctures  made  in  nine  cases  of  tuberculous  meningitis  that 
the  pressure  was  always  low.  In  two  cases  there  was  a  great 
increase  of  albumen  in  the  fluid,  but  only  traces  of  sugar  were 
found  in  two  cases  ;  bacilli  were  found  in  four  cases.  No  thera- 
peutic effect  was  noticed.  In  one  case  of  purulent  meningitis 
there  was  much  albumen  and  sugar  under  low  pressure,  with  a 
rich  sediment  of  poly  nuclear  and  mononuclear  cells  ;  after  the  first 
puncture  there  was  lessening  of  the  headache.  In  one  case  of 
chronic  sero-purulent  meningitis  hve  punctures  were  [)erformed ; 
after  each  there  was  a  transitory  improvement  of  the  subjective 
and  objective  symptoms.  In  one  case  of  serous  meningitis  quick 
recovery  followed  the  puncture.  Two  cases  of  cerebral  tumour 
were  punctured  three  times ;  the  pressure  was  somewhat  slight. 
After  each  puncture  there  was  an  improvement  in  certain  objec- 
tive symptoms.    In  one  case  the  choke  disc  was  slightly  improved. 
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In  three  cases  of  severe  anaemia  with  brain  pressure  there  was  much 
improvement  after  the  puncture.  In  one  case  of  uraemia  there  was 
a  transitory  improvement,  but  none  in  another  case.  No  ill  effects 
were  noticed  in  any  case  excepting  one  of  brain  tumour,  in  which 
severe  pain  in  the  head  occurred  after  the  puncture. 

V.  Banke  {Munch,  med,  Woclten.,  Sept.  21,  1897)  has  used 
lumbar  puncture  in  twenty-five  cases,  nineteen  of  which  were 
tuberculous  meningitis.  In  no  case  did  the  puncture  produce  a 
cure,  and  death  finally  occurred  in  all  the  cases  of  tuberculous 
meningitis.  In  a  few  instances  temporary  improvement  occurred 
when  the  disease  was  in  the  early  stage.  Bacilli  were  not  always 
found.  Tlie  differential  diagnosis  by  puncture  between  tuberculous 
meningitis  and  that  secondary  to  ear  disease  is  not  always  easy. 
In  tuberculous  meningitis  the  fluid  drawn  off  was  clear,  usually 
colourless,  but  occasionally  slightly  green  or  yellowish ;  the  specific 
gravity  was  1010  and  the  amount  of  albumen  was  from  1  to  1*5 
pro  mil.  Traces  of  sugar  were  present.  Usually  about  20  to  30 
c.cm.  were  drawn  off,  and  the  pressure  was  high — 160-300  mm. 
of  water.     No  bad  effects  were  noticed. 

Stoeltzner  (^Berl,  klin,  Wochens,,  April  19,  1897)  gives  the  case 
of  a  child,  aged  two  and  a  half  years,  in  whom  meningitis  was 
due  to  the  meningococcus  intracellularis.  Fluid,  turbid  with  pus, 
was  drawn  off  by  lumbar  puncture,  and  recovery  ensued.  The 
chief  symptoms  were  rigidity  of  the  neck  muscles,  retracted 
abdomen,  persistent  vomiting,  and  hyperaesthesia.  The  puncture 
showed  that  the  disease  was  a  suppurative  meningitis,  and  that 
the  only  foi-m  of  such  disease  lasting  thirty -three  days  and  ending 
in  recoveiy  is  the  epidemic  form.  Three  hot  baths  a  day  were 
given  in  this  case.  The  diplococcus  was  found  microscopically, 
and  the  organism  was  present  within  the  cells  in  characteristic 
colonies.  Artificial  cerebro- spinal  meningitis  was  produced  in 
susceptible  animals,  and  the  micro-organisms  were  recovered  from 
the  lesion. 

IV.— THE  TREATMENT  OF  TETANUS. 

Comi>aratively  few  cases  of  tetanus  treated  by  antitoxin 
have  been  published  during  1898.  Those  given  below  seem  to 
support  the  view  that  tetanus  antitoxin  has  a  distinct  value, 
especially  in  those  cases  which  have  not  a  very  short  incubation 
period,  and  where  it  is  given  as  soon  as  possible  after  the  symptoms 
have  commenced. 

HeddtBUB  (Munch,  med,  Wochens,,  Mar.  29,  1898)  mentions 
one  case  of  tetanus  of  moderate  severity  in  which  antitetanus 
serum  appeared  to  be  of  service,  and  then  he  gives  two  cases  of 
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severe  head-tetanus,  in  the  first  of  which  the  symptoms  commenced 
on  the  fourth  day  after  injury.  The  serum  was  at  once  injected 
into  the  veins  of  the  arms,  and  repeated  five  day^  later,  and  the 
case  recovered.  In  the  second  case  the  symptoms  commenced  on 
the  fifth  day.  On  the  sixth  day  the  wound  was  thoroughly 
excised,  and  a  solution  of  6  per  cent,  carbolic  acid  was  applied. 
The  tetanus  antitoxin  was  injected  on  the  seventh  day,  but  the 
patient  died  on  the  following  day.  Here  the  serum  was  evidently 
used  too  late.  Heddseus  considers  that  Behring's  serum  is  an 
efficacious  remedy  of  a  specific  character,  and  should  be  used  at 
the  earliest  possible  moment.  The  early  destruction  of  the 
infected  area  must  not  be  omitted,  as  from  it  a  permanent  supply 
of  toxin  is  provided.  The  symptomatic  treatment  with  sedatives 
and  narcotics  should  also  be  used,  and  other  means  of  eliminating 
the  poison  should  not  be  neglected. 

Steiner  (Wien,  klin.  Wochen,,  1897,  No.  36),  in  mentioning  a 
case  of  severe  tetanus,  in  which  the  patient  was  apparently  mori- 
bund on  the  sixth  day  after  injury,  and  where  great  and  immediate 
relief  followed  the  use  of  antitoxin,  says  that  he  thinks  the  judi- 
cious use  of  antitoxin  will  cure  cases  which  would  not  get  well 
spontaneously.  The  seat  of  infection  should  first  be  disinfected, 
preferably  with  an  iodine  compound,  such  as  iodoform  ;  then  large 
quantities  of  fluid  should  be  given  with  the  object  of  washing  the 
toxins  out  of  the  organism;  next  physiological  antidotes,  such 
as  chloral,  morphine,  and  bromides,  should  be  administered ;  and, 
finally,  antitoxin  should  be  injected. 

WeiBcher  (Miinch,  Tried.  Wochens.,  Nov.  16,  1897)  reports  two 
cases  of  tetanus  treated  with  Behring's  serum.  In  one  case  the 
symptoms  came  on  two  days  after  injury ;  the  second  case  was 
apparently  idiopathic.  Both  causes  recovered.  The  author  has 
collected  ninety-eight  cases  treated  with  serum,  and  of  these 
fifty-seven  recovered. 

Engehnann  {Munch,  med.  Wochem.,  1897,  Nos.  32,  33,  34) 
records  three  cases  of  tetanus,  two  of  which  were  treated  by  Tizzoni- 
Cattani's  antitoxin,  and  one  by  Behring's  new  serum.  In  the  first 
case,  symptoms  commenced  seven  days  after  injury  ;  in  the  second 
case,  which  was  apparently  idiopathic,  the  symptoms  were  still 
very  severe  six  days  after  the  onset ;  in  the  third  case  the 
symptoms  commenced  nine  days  after  injury,  and  large  doses  of 
Behring's  serum  were  used.  In  none  of  the  cases  was  an  un- 
pleasant effect  produced.  The  author  gives  a  table  of  thirty-four 
cases  treated  by  Tizzoni-Cattani^s  serum ;  in  seventeen  of  these 
the  incubation  period  was  from  one  to  ten  days,  and  ^yq  cases 
died,  the  usual  mortality  in  such  cases  being  90  per  cent. ;  of  the 
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twelve  which  recovered,  only  five  appeared  to  be  unfavourable, 
from  the  rapid  development  of  the  symptoms.  In  cases  with  an 
incubation  period  of  more  than  ten  days  the  prognosis  was  more 
favourable,  but,  in  several,  rapid  appearance  of  severe  symptoms 
showed  the  disease  to  be  very  serious.  In  twenty-one  cases  rapid 
improvement  followed  the  serum  treatment,  but  in  three  cases 
it  was  only  temporary.  In  ^ve  cases  there  was  no  improvement, 
and  death  resulted.  Of  thirteen  cases  treated  by  Behring*s  serum, 
six  died,  but  of  five  cases  treated  by  Beh ring's  new  serum  only 
one  died. 

v.— PARALYSIS    AGITANS. 

1.  IVeur  symptom  in  paralysis  ag^itans* 

MoczTitkowBky  (Neurol,  Centralbl.y  1897,  p.  96)  draws  attention 
to  the  fact  that  when  a  patient  suffering  from  paralysis  agitans  is 
told  to  wrinkle  the  forehead,  and  to  keep  it  wrinkled  for  one  to 
two  minutes,  the  folds  persist  for  forty  to  sixty  seconds  after  the 
muscular  effort  has  ceased,  and  in  spite  of  efforts  on  the  part  of 
the  patient  to  efface  them.  This  is  due  to  the  peculiar  rigidity  of 
the  muscles  in  paralysis  agitans,  and  is  easily  perceived  in  the 
forehead,  because  of  the  thinness  of  the  muscular  layer  and  its 
superficial  position.  In  one  case  the  same  peculiarity  was  seen 
in  the  orbicularis  oculi,  and  the  patient  had  great  difiiculty  in 
opening  the  eyes  after  they  had  been  closed.  In  one  case 
there  was  no  tremor,  but  only  muscular  rigidity,  and  by  means 
of  this  sign  early  paralysis  agitans  was  diagnosed. 

!2.  Etiology  and  treatment. 

Erb  (Zeitsch,  fiir  prakt.  Aerzt.y  1898,  No.  5)  points  out  that 
paralysis  agitans  is  a  disease  of  age,  seldom  coming  on  before  fifty 
years.  Heredity  plays  a  moderate,  but  syphilis  no  part  in  the 
aetiology.  Psychical  influences  are  of  the  greatest  importance  in 
the  origin  of  the  affection.  The  position  of  the  lesion  must  be  in 
the  brain,  perhaps  in  the  brain  stem  in  the  neighbourhood  of  the 
motor  cortex.  A  certain  and  constant  anatomical  cause  for  the 
paralysis  is  not  at  present  known.  The  prognosis  is  bad.  Treat- 
ment consists  in  regulating  the  diet  and  mode  of  life,  and  in 
internal  treatment  by  arsenic.  Electricity  in  the  form  of  the 
faradic  bipolar  bath  and  mild  hydrotherapy  are  useful.  For  the 
tremors  and  stiffness,  hyoscin  hydrobromide  in  doses  of  about 
^1^  gr.,  once  or  twice  daily,  should  be  used  ;  or  duboisin  in  the 
same  dose  may  be  of  service.  The  vibrating  chair  of  Charcot  is 
not  recommended. 

Erafft-Ebing  (Med.  Ckron.,  Oct.  1897,  p.  24)  says  that  cases 
have  been  recorded  which  tend  to  show  that  the  symptoms  of 
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paralysis  agitans  are  associated  with  a  perivascular  sclerosis, 
chiefly  in  the  cervical  and  lumbar  enlargements,  and  in  the 
posterior  and  lateral  columns  of  the  spinal  cord.  He  refers  to  the 
analogy  between  senile  changes  and  those  of  paralysis  agitans.  In 
some  cases  tremor  exists  for  years  before  the  rigidity  sets  in  ;  on 
the  other  hand  there  are  cases  in  which  rigidity  appears  before  the 
tremor ;  sometimes  fright  and  shock  appear  to  play  a  part  in  the 
aetiology  of  the  disease,  though  there  must  also  be  some  predis- 
position. Krafft-Ebing  states  that  he  has  met  with  many  cases  in 
which  paralysis  agitans  suddenly  followed  an  injury  to  a  limb. 
The  disease  generally  commences  in  one  arm,  it  next  extends  to 
the  leg  on  the  same  side,  and  then  the  opposite  side  is  affected. 
The  disease  is  inclined  to  remit,  but  is  always  i)rogressive  in  the 
end.  The  tremor  is  slower  than  that  of  alcoholism  or  Graves's 
disease,  and  the  deep  reflexes  are  always  increased.  He  believes 
that  as  a  symptomatic  remedy,  morphine  will  be  found  to  be  of 
greatest  value  by  checking  the  tremor,  relieving  the  rigidity,  in- 
ducing sleep  and  giving  comfort  to  the  patient.  He  prescribes  a 
pill,  containing  arsenic,  extract  of  cannabis  indica,  and  opium. 

3.  Duboisin  sulphate. 

Francotte  (Neurol,  CentrcdbL,  1897,  p.  423)  has  used  duboisin 
sulphate  in  four  cases  of  paralysis  agitans,  with  good  results.  He 
finds  the  drug  has  a  real  influence  in  checking  the  tremor,  but  the 
results  were  only  of  short  duration,  and  after  two  or  three  days 
the  eflect  passes  away.  The  muscular  rigidity  was  less  influenced, 
and  the  drug  had  no  eflect  on  the  weakness  and  pain.  Bad  eflects 
were  only  observed  once  (after  a  large  dose).  He  gave  the  drug 
in  granules  containing  -j-^^  gr.  three  to  six  times  a  day. 

VI.— CHOREA. 
1.  etiology. 

Marfan  (Sem,  MM,,  July  30,  1897)  found  that  out  of  seventy- 
six  cases  of  chorea  forty-nine  had  an  hereditary  history  of  neurosis, 
and  eleven  had  alcoholic  parents.  Chorea  was  almost  invariably 
a  secondary  disease.  About  half  the  cases  were  secondary  to  acute 
rheumatism,  but  in  forty-six  cases  no  rheumatic  history  could  be 
obtained,  and  in  twenty-eight  cases  the  chorea  had  been  almost 
immediately  preceded  by  specific  febrile  diseases,  tuberculosis,  local 
suppurations,  etc.  In  nineteen  cases  the  neurosis  appeared  to  be 
primary.  He  believes  the  condition  to  be  a  neurosis  produced  by 
various  toxins  or  micro-organisms.  He  divides  the  cardiac  aflec- 
tions  in  chorea  into  (a)  ephemeral  disturbances  not  accompanied 
by  any  lesion,  in  which  there  is  hyperkinesis,  arhythmia,  and  irre- 
gularity or  inequality  of  the  heart-beat,  these  being  due  to  true 
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chorea  of  the  heart  muscle ;  and  (b)  endocarditis  or  pericarditis, 
which  only  occurred  in  fourteen  out  of  seventy-six  cases.  He 
considers  that  the  three  great  remedies  are  rest^  arsenic,  and 
antipyrin. 

ii«  Belladonna  and  arseni<% 

OveitBDd  (^Lanceiy  July  31,  1897)  states  that  belladonna  appears 
to  be  most  beneficial  in  recent  cases  of  chorea,  and  its  influence 
is  sometimes  very  great  in  the  severer  forms.  In  obviously  rheu- 
matic cases  arsenic  in  large  doses  may  be  given  a  trial,  or  may  be 
combined  with  belladonna  from  the  first.  Belladonna  may  act 
by  diminishing  the  excitability  of  the  nerve  centres,  or  by  im- 
parting an  improved  tone  to  their  vascular  supply.  In  hospital 
it  is  quite  justifiable  to  give  a  child  as  much  as  30  minims  or 
more  of  the  tincture  of  belladonna  every  four  hours  for  ten  days, 
or  even  longer ;  but  certain  precaiitions  are  necessary.  The 
patient  should  be  kept  in  bed,  and  the  urine  daily  measured. 
Small  doses  of  potassium  acetate  may  be  added  if  the  urine 
becomes  too  much  diminished,  or  if  the  eyelids  show  any  puffiness. 
The  occurrence  of  papular  erythema,  which  leaves  circular  lumps 
for  a  time,  does  not  necessitate  any  diminution  of  the  dose. 
Dryness  of  the  throat  and  swelling  of  the  parotids,  if  they  appear, 
are  merely  temporary.  The  influence  of  the  belladonna  makes 
itself  felt  after  about  four  days.  Should  no  visible  improvement 
occur  before  the  tenth  day,  it  is  useless  to  continue  the  bella- 
donna. As  soon  as  the  movements  become  trivial,  or  occur  only 
during  exertion,  it  is  better  to  omit  the  belladonna,  to  commence 
massage  of  the  affected  muscles,  and  administer  cod-liver  oil  and 
syrup  of  phosphate  of  iron,  or  other  tonics.  The  arsenic  may  be 
continued  for  a  week  or  longer. 

VII.— MENTAL  DISEASES. 

1.  mental  symptoms  in  brain  tumour. 

Oianelli  (II  FoliclinicOy  July  15,  1897),  in  speaking  of  the 
mental  symptoms  of  brain  tumour,  says  that  if  hallucinations 
are  present,  they  indicate  irritation  of  the  corresponding  corti- 
cal sensory  centre.  The  more  prominently  such  psychical  dis- 
orders as  torpor,  intellectual  arrest,  and  weak  memory  assert 
themselves,  the  more  likely  is  the  growth  to  be  in  the  frontal  or 
prefrontal  lobe.  Tumours  situated  in  other  parts  of  the  bi*ain, 
as  a  rule,  only  give  rise  to  psychical  symptoms  at  a  later  period. 
Tumours  of  the  corpus  callosum  are  always  accompanied  by 
psychical  symptoms.  No  clue  as  to  the  seat  of  the  growth  can 
be  had  from  modifications  in  the  patient's  feelings  and  emotions. 
Cerebral  growths  manifesting  themselves  as  progressive  paralysis 
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probably  have  their  seat  in  the  frontal  lobe,  as  is  also  true  when 
ideas  of  grandeur  come  on  in  the  course  of  the  growth  of  the 
tumour.  Apparently  the  nature  of  the  tumour  has  no  influence 
on  the  production  of  psychoses.  According  to  the  author's 
figures,  cerebral  growths  are  most  often  sarcomatous  (129  cases), 
then  gliomatous  (79),  and  tuberculous  (69).  Out  of  a  total  of  323 
various  tumours  accompanied  by  psychical  symptoms,  77  were  in 
the  frontal  lobe  as  against  20  out  of  265  unaccompanied  with 
psychical  symptoms. 

*!•  Syphilis  and  g^eneral  paralysis. 

Mott,  in  his  1898  i^eport  to  the  Asylums  Committee  of  the 
London  County  Council,  points  out  that  in  many  cases  of 
general  paralysis  there  was  usually  a  history  of  venereal  infec- 
tion, particularly  in  those  cases  of  the  tabetic  type  in  which  the 
dementia  in  the  early  stage  was  very  slight.  Lewis,  of  Claybury 
Asylum,  investigated  this  point,  and  found  that  out  of  a  total 
number  of  200  males  suffering  from  all  forms  of  mental  disease 
admitted  to  Claybury  in  1897,  70  had  suffered  from  venereal 
infection  (including  both  soft  and  hard  sores).  Of  these  200  cases 
24  were  general  paralytics,  and  in  16  of  them  there  were  certain 
evidences  of  infection,  doubtful  evidence  in  3,  and  no  evidence 
in  5.  Alcoholism  was  relatively  infrequent  as  a  cause.  In  10 
cases  of  juvenile  general  paralysis  which  Mott  saw  there  were 
undoubted  signs  of  congenital  syphilis  (Hutchinson's  teeth,  linear 
cicatrices,  or  interstitial  keratitis)  in  no  less  than  8.  Again,  he 
found  that  atheroma  of  the  aorta  was  comparatively  frequent  in 
general  paralysis.  Of  86  males  dying  under  forty-six  years  of 
age,  24  had  atheroma  of  the  aorta ;  60  of  these  cases  were  general 
paralytics,  of  whom  22  had  atheroma,  or  1  in  3,  whereas  the 
proportion  was  1  in  13  for  the  other  cases.  Of  53  females  dying 
under  foi-ty-six,  18  had  atheroma;  18  of  the  cases  were  general 
paralytics,  and  of  these  10  had  atheroma,  or  more  than  half. 
Other  statistics  from  Banstead  Asylum  also  showed  clearly  that 
atheroma  of  the  aorta  is  much  more  common  in  persons  under 
forty-six  who  have  suffered  from  general  paralysis  than  from 
other  diseases.  It  must,  of  course,  be  remembered  that  eminent 
authorities  regard  syphilis  as  the  most  important  cause  of  atheroma 
of  the  aorta. 

8.  Bed  treatment  of  insanity. 

lUghan    (Rev.    de    Psychiatr.,  1897),    in   the   treatment  of 
mania,  recommends  no  restraint   and  rest  in  bed,  except  when 
the  strong-room  is   absolutely  necessary.      Baths,  bromide   and 
ohloral,  may  be  given,  but  for  severe  excitement  or  great  sleep 
iessness  an  injection  of  hyoscine  is  necessary.     Good  nourishment 
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should  be  given,  but  no  beer,  wine,  or  spirits.  Baths  at  a  tem- 
perature of  about  33**  C.  were  given  for  two  to  five  hours  as 
a  means  of  quieting  the  patient,  with  cold  compresses  to  the 
neck.  When  the  excitement  is  very  great,  instead  of  the  baths 
a  damp  sheet  should  be  used.  In  the  evening  45  to  75  gr.  of 
bromide  of  potassium  are  given,  and  two  to  three  hours  later 
30  to  45  gr.  of  chloral.  After  ten  days,  if  the  patient  is  quieter, 
the  bromide  is  lessened  and  the  chloral  is  only  given  occasionally, 
and  sulphonal  or  trional  is  substituted.  Where  bromide  and 
chloral  are  useless,  laudanum  in  increasing  doses  is  given.  He 
does  not  recommend  morphine ;  hyoscine  was  given  in  doses  of 

eV  ^  A-  g^-  ^7  injection. 

Trapesnikow  (Neurol,  Centrcdbl.,  1898,  p.  142)  treated  twenty- 
nine  male  patients,  including  eight  general  paralytics,  six  cases  of 
amentia,  five  of  melancholia,  four  of  paranoia,  and  one  each  of 
katatonia,  psychosis  hysterica,  senile  dementia,  and  cerebral 
syphilis,  with  complete  rest  in  bed.  The  patients  soon  got  used  to 
being  in  bed,  and  during  the  time  the  number  of  sleeping  hours 
day  and  night  was  increased,  often,  however,  to  the  disadvantage 
of  the  night  sleep.  The  weight  of  the  patient  usually  at  first  fell, 
but  increased  again  after  some  weeks.  No  influence  on  the  pulse 
or  breathing  was  noticed.  A  greater  opportunity  was  given  to 
masturbators  by  this  method  of  treatment.  As  regards  the  duration 
or  cure  of  the  disease,  the  author  thinks  that  bed  treatment  Las  no 
influence. 

Ossipow  (Md.),  dealing  with  female  patients  treated  by  rest  in 
bed,  had  three  cases  of  secondary  dementia,  one  of  chronic  paranoia, 
two  with  chronic  hallucinations,  two  with  amentia,  one  each  with 
maniacal  exaltation,  melancholia,  circular  insanity,  periodic  in- 
sanity, and  organic  cerebral  dementia.  The  majority  of  the  patients 
easily  got  used  to  the  treatment,  and  the  nursing  was  more  easily 
performed.  In  some  patients  good  resulted,  but  not  in  all.  Weight 
was  often  lost,  and  sleep,  appetite,  and  the  action  of  the  bowels 
were  all  prejudicially  interfered  with,  and  hypnotics  had  to  be 
used  just  as  frequently.  He  concludes  that  bed  treatment  is 
only  useful  for  individual  cases. 

S^e^z  (Rev.  de  Psychiatr.^  1897,  No.  8)  on  the  contrary  strongly 
advocates  bed  treatment  in  acute  psychoses,  especially  in  melan- 
cholia, and  points  out  that  Hay  em  has  shown  that  during  rest 
there  is  less  destruction  of  the  red  blood  corpuscles. 

4.  DuboisJn  sulphate. 

Skeen  (Journ,  Merit,  Scienc.^  July,  1897)  gives  duboisin  sul- 
phate, by  the  mouth,  and  also  hypodermically  in  doses  of  y^^  to 
J^  gr.    Hypodermic  administration  is  best,  and  has  fewer  bad 
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consequences.  Within  fifteen  to  thirty  minutes  after  an  injection 
the  pupils  are  dilated,  the  face  is  flushed,  the  heart's  action  is  more 
rapid)  the  pulse  is  soft,  the  speech  thick  and  slow,  or  if  the  dose 
is  large,  the  patient  is  inarticulate ;  the  mouth  and  throat  are  dry, 
the  gait  is  ataxic,  and  the  general  appearance  is  as  if  drunk ;  the 
excitement  soon  passes  off,  and  is  followed  by  drowsiness  and 
calm,  and  then  sleep,  which  lasts  from  three  to  ten  hours,  comes 
on.  No  recurrence  of  excitement  is  seen  when  the  patient  is 
roused,  but  only  dryness  of  the  throat,  impairment  of  vision,  and 
slight  headache.  If  given  internally  there  is  impairment  of 
appetite,  and  a  tendency  to  faintness  and  vomiting.  Continuous 
administration  is  not  successful,  though  the  patient  is  quieter  while 
under  the  influence  of  the  drug ;  marked  ataxia  is  present,  and 
sometimes  hallucinations  of  sight  and  hearing ;  loss  of  weight 
rapidly  sets  in,  but  is  soon  recovered  from.  Skeen  used  the  drug 
in  all  cases  of  excitement ;  in  acute  mania  its  use  was  not  followed 
by  any  beneficial  results  ;  single  doses  produced  quiet  for  a  time, 
but  this  was  followed  by  more  excitement.  In  delusional  mania 
it  was  only  used  for  outbursts  of  excitement,  and  was  entirely 
satisfactory.  In  general  paralysis  the  drug  was  iised  both  occa- 
sionally and  continuously  with  satisfactory  results.  In  epilepsy  it  is 
not  of  much  use,  and  its  action  is  uncertain,  as  only  some  cases  of 
epileptic  excitement  were  relieved.  It  does  not  alter  the  frequency 
of  the  fita  In  melancholia  bad  results  were  seen ;  in  no  case  was 
there  any  relief,  and  in  some  cases  the  excitement  was  increased, 
and  there  was  a  tendency  to  syncope,  with  hallucinations  of  sight 
and  hearing.  Used  occasionally  in  dementia  it  gave  satisfactory 
results,  with  rest  at  night.  The  dangers  of  the  drug  are  cardiac 
failure,  if  given  continuously;  in  one  case  of  acute  mania,  in  which 
a  large  dose  had  been  given,  there  was  a  slight  convulsive  seizure. 
It  should  be  used  only  in  physically  healthy  persons.  On  the 
whole,  Skeen  thinks  the  drug  is  preferable  to  hyoscine  or  hyoscya- 
mine,  as  the  quiescent  state  induced  is  of  longer  duration,  and 
there  is  less  prostration. 

5.  Hyoscine  hydrobromide. 

Doemer  (llierap,  MoiiaUh,^  June,  1898)  prefers  the  hydro- 
bromide  of  hyoscine  to  the  hydrochloride,  on  account  of  its  milder 
action  and  greater  freedom  fi-om  unpleasant  effects.  It  is  given 
in  doses  of  -J-  to  -^  gr.  In  cases  of  mental  excitement  with 
delirium  and  destructive  tendencies,  and  especially  in  periodic 
mania  he  finds  it  of  great  value,  and  he  confirms  the  statement 
made  with  regard  to  its  value  in  the  delirium  of  alcoholics.  In 
melanc  olia  agitata  as  well  as  in  other  cases  of  sleeplessness, 
hyoscin  often  produces  quietude  when  all  other  means  fail.     On 
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the  other  hand  it  is  not  adapted  for  all  cases  of  a  hysterical  nature, 
and  especially  in  affections  which  require  a  constant  use  of  seda- 
tives. The  only  unpleasant  effects  are  dryness  in  the  throat, 
disturbance  of  vision,  and  more  rarely  a  bad  effect  on  the  heart, 
but  it  is  possible,  if  continually  taken,  that  nutrition  may  some- 
what fail.  Marked  valvular  trouble  and  fatty  heart  contra-indicate 
hyoscine. 

6.  Scopolaminec 

Tomasini  (BriL  Med,  Joum,^  Epitomef  1897,  Dec.  4)  points  out 
that  scopolamine  is  isomeric  with  cocaine,  and  has  an  action  some- 
what similar  to  that  of  hyoscyamine.  In  hypodermic  doses  of 
¥W  ^  tV  g^'j  i*  proved  a  good  hynotic  in  paroxysmal  excite- 
ment, but  not  in  habitual  insomnia.  It  produced  a  calm  and 
quiet,  natural  kind  of  sleep,  and  was  not  followed  by  unpleasant 
effects.  Patients  soon  get  accustomed  to  the  drug  and  require 
larger  doses;  it  has  no  influence  in  modifying  attacks  of  epilepsy, 
but  is  especially  useful  in  acute  mania. 

y.  Lartophen. 

Cristiani  (Eif.  Med,,  June,  1898)  has  given  lactophen  for 
insomnia  in  over  200  cases,  with  very  good  results.  The  dose 
given  varied  from  15  to  45  gr.,  the  drug  being  administered  in 
some  sweet  emulsion.  Sleep  that  had  all  the  characters  of  a  natural 
sleep,  followed  in  a  very  short  time,  lasted  for  four  to  nine  hours, 
and  was  not  succeeded  by  any  bad  effects,  such  as  stupor,  morning 
headache,  or  gastric  disturbances.  Like  most  hypnotics,  it  loses 
its  effect  after  continued  use,  but  after  a  short  intermission  can 
be  used  again  with  good  results.  The  author  used  the  drug  in 
all  kinds  of  mental  cases,  and  in  different  physical  conditions ; 
for  example,  in  cardio-vascular,  kidney,  and  other  diseases.  He 
considers  it  quite  safe  and  more  generally  useful — in  insane  subjects 
— ^than  opium,  chloral,  trional,  or  other  hypnotics.  As  it  has 
neither  taste  nor  smell  it  is  easy  to  administer. 

8.  Thyroid  extract. 

Bijl  {Nev/rol.  Centra/bL,  1898,  p.  711),  as  a  rule,  found  no 
benefit  from  the  use  of  thyroid  extract  in  paranoia  or  katatonia; 
yet  in  one  case  of  katatonia,  in  a  man  aged  forty-five,  there  was  a 
quick  response  to  the  drug  as  regards  the  bodily  functions,  and 
final  recovery  in  two  months. 

Gerwer  (Neurol,  CentralbLj  1808,  p  712)  gave  thyroid  extract 
to  ten  insane  patients,  commencing  with  doses  of  2  gr.  twice  daily, 
gradually  increasing  to  10  gr.  three  or  tour  times  a  day.  Only 
two  cases — namely,  one  of  melancholia  and  one  of  paranoia  wiUi 
acute  hallucinations — showed  any  improvement,  and  even  in  these 
Gerwer  thinks  that  a  similar  improvement  might  have   taken 
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place  without  the  drug.  Of  the  remaining  eight  cases,  which 
included  two  of  melancholia,  three  of  acute  dementia,  and  one 
each  of  circular  insanity,  dementia  from  organic  brain  disease, 
and  epilepsy  with  choreic  contractions  of  the  limbs,  no  im- 
provement was  seen.  Bad  effects  were,  however  noticed, 
such  as  increased  pulse-rate,  loss  of  weight,  twitchings  in 
the  facial  muscles,  disturbances  of  the  gastro-intestinal  tract, 
and  salivation. 

VIII.— MISCELLANEOUS. 

1.  The  treatment  of  infantile  paralysis. 

Larat  {Journ.  de  Med.,  July  25,  1897)  says  that,  however 
grave,  infantile  paralysis  should  be  treated  by  electricity  as  soon  as 
the  diagnosis  is  made.  Faradisation  is  not  only  useless,  but  is  harm- 
ful, as  it  increases  the  tendency  to  atrophy  of  the  muscles.  He 
uses  the  continuous  current  in  the  following  painless  manner: — 
A  disc  of  tin  covered  with  chamois  leather,  as  large  as  the  palm 
of  the  hand,  is  moistened  with  tepid  water,  not  salt  solution,  and 
placed  over  the  cervico-dorsal  region  in  the  case  of  upper  lumbar 
paralysis,  or  over  the  dorso-lumbar  region  in  the  case  of  lower  lumbar 
paralysis  ;  this  is  connected  with  the  positive  pole  of  the  battery. 
The  negative  pole  is  a  small  disc  placed  in  a  basin  of  tepid  water, 
in  which  the  extremity  of  the  affected  limb  is  immersed  up  to 
the  wrist  or  ankle,  as  the  case  may  ba  A  current  of  about 
10  milliamp^res  is  passed  for  about  ten  minutes.  After  ten 
minutes  the  current  is  interrupted  a  few  times  and  reversed ;  the 
interruptions  should  not  exceed  100,  and  should  be  made  slowly. 
Later,  when  the  disease  is  subsiding,  the  number  of  interrup- 
tions may  be  increased,  and  the  interval  between  them  shortened. 
•The  treatment  requires  great  patience,  and  no  good  result  will 
appear  for  some  time ;  the  slightest  cases  will  require  treatment 
for  a  year,  and  severe  cases  for  several  years.  The  author  believes 
that  side  by  side  with  the  anterior  horn  cells  which  are  destroyed 
are  other  cells,  which  by  this  treatment  take  on  the  work  of  the 
destroyed  cells. 

3.  Trigpeminai  neuralgria  and  its  treatment. 

Bdttiger  {N&iirol  CentraM,  1897,  p.  1020)  divides  pains  in 
the  region  of  the  fifth  cranial  nerve  into  neuralgic,  neuritic, 
j)sychical  (hysteria),  and  rheumatic.  He  especially  points  out 
the  differences  between  the  first  two  branches  of  the  nerve  as 
regards  aetiology.  Whilst  the  neuritic  pains  particularly  come 
on  in  the  course  of  constitutional  toxic  and  infectious  diseases,  the 
neuralgias  are  chiefly  due  to  local  causes,  such  as  cold.  The  cure 
of  genuine  neuralgia  is  principally  symptomatic;  he  alludes  to 
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hygienic,  dietetic,  medical,  physical,  and  mechanical  treatment, 
including  electricity.  He  concludes  that  by  these  means  recent 
neuralgias  of  the  fifth  nerve,  when  aOTecting  young  people,  may 
be  cured,  but  that  if  of  long  standing,  or  in  old  people,  an  opera- 
tion is  necessary. 

Brung  (ibid.)  also  pointed  out  that  genuine  tic  douloureux 
affecting  old  people  was  situated  in  the  second  and  third  branches 
of  the  fifth  nerve,  and  not  in  the  first,  and  that  there  are  in  these 
cases  severe  reflex  spasms  in  the  region  of  the  seventh  nerve ; 
eating  and  speaking  may  bring  on  an  attack.  He  also  agrees 
that  surgical  treatment  is  necessary. 

8.  Pyramldon  as  an  analg^esic. 

Donat  Roth  (Wien.  klin.  Wochenscky  1897,  No.  44),  used  this 
drug,  which  is  a  dimethylamidoantipyrin,  for  the  pain  of  migraine, 
cephalalgia,  neuralgia,  tabes,  and  polyneuritis.  The  analgesic 
effect  was  noticed  by  Filehne.  In  five  cases  of  migraine  some- 
what large  doses  of  7J  gr.  per  day,  given  either  before  or  at  the 
beginning  of  an  attack,  always  were  of  servica  In  a  case  of 
neuralgia  of  the  fifth  cranial  nerve,  which  had  lasted  for  several 
weeks,  and  in  which  no  treatment  had  been  of  any  avail,  a  quick 
recovery  was  brought  about  by  pyramidon;  one  patient  with 
sciatica  was  relieved,  but  another  not.  In  a  case  of  tabes,  weak 
attacks  of  gastric  crises  with  pains  and  vomiting  could  be  relieved. 
Also  the  calf  pains  in  alcoholic  neuritis  and  the  headache  of 
nephritis  were  relieved.  It  was  of  no  use  in  nervous  tachycardia. 
No  bad  after-effects  were  noticed. 

4.  mercury  in  multiple  sclerosis. 

MIUiBam  (Neurol.  GerUrcUbL,  1898,  p.  666)  reports  ten  cases 
of  multiple  sclerosis  in  which  he  used  mercurial  inunctions.  In- 
four  cases  there  was  a  considerable  improvement  in  the  general 
condition,  in  four  more  cases  an  improvement  of  single  symptoms, 
and  two  cases  were  entirely  uninfluenced.  Sensory  disturb- 
ances, if  present,  as  well  as  pain  in  the  head  and  dizziness,  were 
lessened, 

5,  Tiie  treatment  of  iiemiplegria* 

Huchzermeyer  (Deut.  Tried,  Wochens.,  1898,  No.  1)  points  out 

that  all  cases  of  hemiplegia  show  a  stationary  condition  of  the 
extremities  with  recovery  of  the  facial  and  swallowing  muscles, 
as  well  as  considerable  pain  on  passive  movement  of  the  affected 
limbs.  These  evil  conditions  are  due  to  the  fact  that  regular 
passive  and  active  movements  are  not  undertaken  as  soon  as 
possible.  The  diet  of  these  cases  must  be  lessened  if  plethoi*a 
exists.  If  the  mind  is  unaffected,  one  begins  with  passive  move- 
ments of  the  paralysed  and  active  movemonts  of  the  sound  limb. 
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These  movements  should  be  performed  twice  daily  for  half  an 
hour.  Every  week  four  or  five  strong  salt  baths  at  about  90"  F. 
should  be  given,  and  as  soon  as  possible  the  patient  should  be 
sent  to  a  brine  bath  in  which  the  water  also  contains  carbon 
dioxide.  The  baths  give  the  patient  the  possibility  of  making 
slight  voluntary  movements  perceptible  two  or  three  months 
earlier  than  without  them,  as  the  heavy  fluid  raises  and  supports 
the  paralysed  limbs.  A  "go-cart  "  is  also  an  excellent  means  of 
obtaining  exercise  for  the  paralysed  limbs.  The  author  thinks 
that  electricity  is  of  little  servica 

6.  Percussion  in  tiie  diag^nosis  of  eerebral 
disease. 

PaoU  and  Mori  (II  PolicUnico,  Feb.  15,  1898)  record  an  exten- 
sive series  of  observations  on  the  value  of  percussion  in  intrar 
cranial  disease,  with  an  account  of  the  results  obtained  by  per- 
cussing the  normal  skull.  If  the  hair  is  thick  the  head  must  be 
shaved,  and  it  is  better  to  practise  with  the  finger  directly  on  the 
surface.  The  authors  recommend  a  division  of  the  cranial  surface 
into  three  symmetrical  parts — frontal,  parietal,  and  occipital — 
and  in  each  of  these  regions  there  ai*e  constant  points,  so  that 
the  note  of  one  side  may  be  compared  with  the  corresponding 
note  on  the  other.  In  the  case  of  the  frontal  and  occipital  regions 
there  are  median  points  as  well. 

They  found  that  a  dull  note  is  obtained  but  seldom,  the  rule 
being  a  high  degree  of  resonance  with  well-marked  differences, 
according  to  the  position  percussed.  The  results  vary  with  age 
and  sex  and  with  the  density  of  the  skull-cap,  and  the  sense  of 
resistance  varies  in  different  instances.  Thus  in  boys  under  ten 
years  of  age  there  is  a  very  notable  resonance  in  the  note,  more 
particularly  in  the  temporal  and  parietal  regions,  while  in  some 
portions  of  the  frontal  region  (more  particularly  over  the  sinus) 
and  in  the  occipital  region  the  note  is  fairly  dull.  In  boys  who  have 
rickets  the  note  is  still  more  resonant,  and  sometimes  a  cracked- 
pot  sound  is  perceived.  In  women  there  is  more  resonance  than 
in  men,  and  in  adults,  as  a  rule,  the  sound  is  less  resonant  than 
in  children.  But  in  advanced  age  in  women  there  is  considerable 
diminution  of  resonance,  while  in  old  men  the  resonance  is  much 
more  marked  than  earlier  in  life. 

In  disease,  the  first  case  examined  was  a  boy  suffering  from 
epilepsy,  who  had  fractured  his  frontal  bone  by  a  fall.  Percussion 
showed  marked  dulness  all  over  the  portion  corresponding  to  the 
fracture.  The  patient  was  trephined,  and  thickening  of  the  dura 
mater  was  discovered,  with  a  large  layer  of  hsemorrhagic  infiltra- 
tion in  the  form  of  a  haematoma,  and  exactly  corresponding  to  the 
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area  of  dulness.  Several  other  cases  of  fracture  gave  similar 
results.  In  another  case,  in  which,  after  injury  to  the  right  occi- 
pital bone,  there  was  paralysis  of  the  right  arm  and  hand  and 
loss  of  speech,  there  was  marked  decrease  of  resonance  over  the 
left  parietal  bone,  and  there  was  an  improvement  in  the  symp- 
toms coincident  with  a  return  of  the  resonance  over  the  left 
motor  area. 

7.  The  localisation  of  cerebral  tamours. 

Bruns  (Wien,  klin,  Rundschau,  1897,  No.  46)  points  out  the 
difficulties  of  diagnosis  of  cerebral  tumours,  and  gives  some  sup- 
plementary means  of  diagnosis.  Thus  disturbances  of  equilibrium 
characterise  tumours  both  of  the  frontal  lobe  and  cerebellum, 
often  causing  confusion  in  localisation.  In  most  cases,  however, 
careful  examination  of  the  general  and  local  symptoms  will  estab- 
lish a  diagnosis,  these  being  often  markedly  different.  Homony- 
mous hemianopsia  is  of  little  value  in  the  topical  diagnosis  of 
tumours ;  if,  however,  right  homonymous  hemianopsia  is  from  the 
beginning  associated  with  alexia  and  word  blindness,  a  tumour  in 
tie  white  matter  of  the  left  occii)ital  lobe  can  be  inferred.  The 
localising  symptoms  of  tumours  in  the  neighbourhood  of  the 
central  convolutions,  particularly  in  the  frontal  and  parietal  lobes, 
are  often  difficult  to  diagnose  from  those  of  the  motor  area  itsel£ 
In  such  cases  Bruns  especially  recommends  the  method  of  per- 
cussion of  the  skull,  which  greatly  facilitates  local  diagnosis  when 
the  conjectured  seat  of  the  brain  lesion  agrees  with  the  evidence 
derived  from  percussion.  Markedly  localised  tenderness  and 
tjrmpanitic  note  are  scarcely. possible,  except  when  the  tumour  is 
at  least  in  the  neighbourhood  of  the  cortex. 
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TINES,  AND  LIVER. 

By  Herbert  P.  Hawkins,  M.D.,  F.R.C.P., 
Physician  to  St.  Thomas's  HospitaL 


The  present  direction  of  tiie  advance  in  treatment. 

The  year  1898  has  not  been  marked  by  any  great  innovation  in 
the  treatment  of  disease  of  stomach,  intestine,  or  liver.  Worthy 
of  record,  however,  is  the  complete  and  successful  removal  of  the 
stomach  by  Schlatter  {Gorrespondenzhlatt  far  Schw,  Aerzte, 
Dec,  1897),  a  c^se  which,  apart  from  its  startling  novelty, 
has  furnished  some  information  as  to  the  process  of  digestion. 
The  operation  was  undertaken  on  account  of  a  malignant 
growth,  which  had  invaded  so  large  a  part  of  the  wall  of  the 
stomach  that  gastro-enterostomy  was  out  of  the  question.  The 
oesophagus  was  connected  to  the  jejunum  by  interrupted  silk 
sutures  in  the  mucosa  and  Lembert  sutures  in  the  peritoneal  coat. 
The  patient,  a  woman  aged  fifty-six,  was  fed  at  first  by  the  rectum, 
but,  as  the  enemata  were  not  retained,  mouth-fei'ding  was  begun 
on  the  second  day.  At  the  end  of  the  third  week  she  ate  half  a 
chicken.  In  the  first  two  months  she  gained  about  9  lb.  in  weight, 
and  four  months  later  she  was  found  to  be  20  lb.  the  heavier. 
HofFman.  {Munchener  med,  Wocheiischr.,  1898,  May  3)  reports 
some  interesting  observations  on  the  metabolism  of  the  patient. 
He  shows  that  a  nitrogenous  balance  can  be  established  without 
the  aid  of  the  stomach,  that  fats  are  disposed  of,  that  no  intes- 
tinal putrefaction  occurs  (though  gastric  juice  is  absent),  and 
that  the  ustial  decrease  in  the  chlorides  of  the  urine  after  a  large 
meal  no  longer  occurs.  Schlatter  is  inclined  to  minimise  the 
importance  of  gastric  as  compared  with  intestinal  digestion,  and 
thinks  that  one  of  the  chief  functions  of  the  stomach  is  that  of  a 
reservoir,  which  prevents  the  intestines  from  being  overloaded. 
At  any  rate,  it  is  now  clear  that  intestinal  digestion  is  by  itself 
sufficient  for  the  maintenance  of  nutrition. 

Though  no  great  advance  in  treatment  can  be  recorded  apart 
from  this  noteworthy  example  of  modern  surgery,  there  are 
certain  subjects   which    occupy  a  prominent    position    in    the 
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literature  of  the  year.  In  the  first  place  much  has  been  written 
about  the  large  group  of  inflammatory  conditions  of  the  colon. 
They  are  exceedingly  common,  but  our  knowledge  of  the  various 
causes  on  which  they  depend  is  so  scanty  that  treatment  at 
present  remain-*  purely  empirical.  Closely  connected  with  this 
is  the  subject  of  intestinal  disinfection.  The  question  of  th ; 
common  so-called  functional  disorders  of  the  stomach  also  comes 
to  the  front.  These  three  matters  are  of  great, importance  in 
every-day  practice.  They  cause  a  vast  amount  of  ill-health  and 
suffering,  and  any  approach  to  a  rational  method  of  treatment  will 
be  welcome. 

As  regards  the  liver  nothing  in  the  way  of  therapeutic 
improvement  has  been  recorded  in  1898.  Adami  (Lancet, 
Ang.  13,  1896)  describes  the  association  of  a  peculiar  micro- 
organism with  cirrhosis  of  the  liver.  In  at  least  a  very  large 
number  of  well-marked  cases  of  progressive  cirrhosis  in  man  he 
finds  in  the  liver-cells,  and  also  in  the  lymph-spaces  in  the  new 
connective  tissue,  a  very  minute  micro-organism,  appearing  as  a 
diplococcus  or  as  an  ovoid  bacterium.  This  is  very  similar  to  the 
organism  found  in  the  cirrhotic  livers  of  cattle  in  "  Pictou " 
disease  occurring  in  Nova  Scotia.  No  estimation  of  the  import- 
ance of  this  discovery  can  yet  be  made,  and  it  cannot  yet  give 
origin  to  any  alteration  in  our  treatment  of  the  disease. 

Inflammatioii  of  the  colon  and  its  treatment. 

The  term  "  colitis  "  is  used  in  medical  literature  with  increas- 
ing frequency.  It  is  made  to  include  a  large  range  of  cases, 
varying  from  a  diarrhoea  of  a  few  days'  duration  to  a  rapidly 
fatal  attack  associated  with  necrosis  of  the  bowel-wall.  Any 
attempt  to  lay  down  rules  of  treatment  for  this  condition  must  be 
based  on  some  classification  of  the  different  forms  which  occur, 
and  no  peimanent  classification  can  as  yet  be  made. 

Delafield  (American  Journal  of  the  Medical  Sciences^  Oct., 
1897)  describes  the  different  forms  of  colitis  which  he  has 
observed  in  the  city  of  New  York  and  its  suburbs.  The  general 
truth  of  the  picture  can  be  recognised,  but  it  is  admittedly  only 
a  record  of  one  man's  experience.  The  article  contains  an  outline 
of  the  treatment  which  he  employs.  Among  others  he  describes 
three  important  forms  : — 

(1)  Acute  catarrhal  colitis,  the  most  common  kind,  charac- 
terised (a)  by  increased  production  of  mucus  or  (b)  by  an  exuda- 
tion of  serum  without  structural  alteration  in  the  wall  of  the 
<;olon.  As  regards  the  "  mucous "  form,  if  the  lower  end  of 
tiie  colon  only  is  affected,  there  is  pain  in  the  rectum  with 
irritability  and  the  frequent  passage  of  small  quantities  of  blood 
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and  muciis  with  little  faecal  matter.  There  is  moderate  pyrexia, 
and  the  patient  is  usually  well  within  a  week.  If,  however,  a 
large  part  of  the  colon  is  affected,  the  patient  is  more  seriously 
ill,  and  young  children  often  die.  In  the  treatment  of  such  cases 
he  employs  rest  in  bed,  a  fluid  diet,  castor  oil  or  sulphate  of 
magnesia,  and  then  combinations  of  bismuth  and  opium.  An 
alternative  plan  is  to  irrigate  the  rectum  every  day  with  one  or 
two  quarts  of  infusion  of  flaxseed  and. give  no  medicine.  This 
form  is  apt  to  be  followed  by  a  chronic  condition,  which  may  last 
for  years,  and  two  types  of  chronic  case  are  to  be  recognised.  In 
the  first  type  the  disease  is  limited  to  the  rectum.  It  is  attended 
with  gradual  thickening  of  glandular,  connective,  and  muscular 
coats,  and  is  characterised  by  frequent  small  passages  of  mucus 
and  blood  with  loss  of  flesh  and  strength.  The  condition  is  very 
intractable  and  many  patients  do  not  get  well,  in  spite  of  local 
applications  to  the  rectum  and  residence  in  a  dry  inland  climate. 
In  the  second  type  of  chronic  case  any  part  or  the  whole  of  the 
colon  is  affected.  JMucus  is  passed  in  varying  quantity  and  at 
varying  intervals,  while  the  stools  are  sometimes  formed  and  some- 
times fluid.  There  is  more  or  less  abdominal  pain  with  loss  of 
nutrition,  and  many  patients  become  hypochondriacs.  Treatment 
should  be  directed  quite  as  much  to  the  general  health  and 
surroundings  as  to  the  bowel.  The  "  serous "  form  of  catarrhal 
colitis  which  is  characterised  by  serous  exudation  is  well  defined. 
The  patient  has  at  first  a  feeling  of  discomfort  in  the  abdomen  or 
colicky  pain,  a  moderate  amount  of  prostration  and  sometimes 
nausea.  Then  comes  the  feeling  of  necessity  for  emptying  the 
bowels,  and  a  large  quantity  of  fluid  is  discharged  without  any 
effort  of  expulsion  The  fluid  consists  of  fluid  ffeces,  serum,  and 
mucus.  It  sometimes  amounts  to  two  quarts.  There  are  a 
number  of  such  discharges  daily.  The  patient  is  weak  and 
miserable,  but  not  necessarily  confined  to  bed.  Such  an  attack 
may  last  for  a  few  days  only,  or  it  may  continue  for  weeks  or 
months.  It  may  recur  year  after  year,  especially  in  the  summer. 
He  finds  that  it  is  very  intractable,  but  he  recommends  as  the 
best  plan  of  treatment,  a  milk  diet,  except  for  one  solid  meal  a 
day,  a  quarter  of  a  grain  of  codeia  after  each  action  of  the 
bowels,  and  5  minims  of  castor  oil  with  5  grains  of  salol  to  be 
taken  together  four  times  a  day. 

(2)  Acute,  productive,  and  necrotic  colitis,  involving  the 
glandular  coat  usually  of  the  upper  part  of  the  colon.  The 
mucosa  shows  the  appearance  of  an  acute  catarrhal  inflammation, 
but  there  are  also  numerous  small  superficial  ulcers.  The 
symptoms  resemble  those  of  the  catarrhal  form  or  of  amoebic 
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colitis.  Some  cases  are  fatal,  some  run  on  for  months,  and  some 
favourable  cases  cease  in  three  or  four  weeks.  Treatment  must 
be  applied  in  an  early  stage  if  it  is  to  be  efficient.  Tlie  patient 
should  be  put  to  bed  and  the  diet  should  consist  mainly .  of  milk 
at  first,  but  chronic  cases  should  get  out  of  doors,  and  do  best  in 
dry,  elevated,  inland  climates.  In  an  early  stage  always,  and 
occasionally  in  chronic  cases,  irrigation  of  the  bowel  is  useful. 
He  has  obtained  the  best  results  with  a  combination  of  opium, 
salol,  and  castor  oil. 

(3)  Croupous  or  diphtheritic  colitis,  a  very  severe  lesion 
belonging  to  autumn  months.  There  is  nearly  constant  rectal 
pain,  irritability  and  tenesmus ;  occasionally  also  colicky  pains 
and  strangury.  There  are  numerous  small  painful  passages  of 
blood  and  mucus,  and  if  a  large  extent  of  bowel  is  affected,  large 
quantities  of  brownish  fluid  are  passed.  The  main  general 
symptoms  are  extreme  prostration  with  rapid  feeble  heart,  often 
passing  into  delirium  and  stupor.  There  is  usually  pyrexia, 
except  in  very  severe  cases.  It  is  often  fatal.  Bed  and  a  fluid 
diet  with  the  use  of  opium  and  alcohol  are  essential  He  recom- 
mends irrigation  with  at  least  two  quarts  of  solution  of  corrosive 
sublimate  (1-10,000),  and  if  a  large  part  of  the  bowel  is  aflected 
he  gives  also  ipecac,  gr.  20  once  or  twice  a  day,  with  salol  gr.  6 
every  hour.  Chloride  of  zinc  or  formalin  are  alternative  solutions 
for  injection. 

In  connection  with  this  subject,  it  may  be  worth  while  to 
call  attention  to  the  frequent  association  of  some  form  of  colitis 
with  a  catarrhal  appendicitis,  and  to  the  difficulty  of  treatment 
Treves  (Allbutt's  "System  of  Medicine,'*  vol.  iii.,  p.  923)  notes 
that  colitis  may  present  some  resemblance  to  perityphlitis, 
especially  when  the  caecum  and  ascending  colon  are  conspicuously 
affected.  There  can  be  little  doubt  that  the  two  conditions  not 
uncommonly  occur  together.  A  young  patient  will  give  a  history 
of  many  slight  attacks  of  abdominal  pain,  each  occurring  with  no 
apparent  exciting  cause,  and  lasting  perhaps  for  a  week.  If  these 
attacks  have  been  observed,  it  will  have  been  found  that  the  onset  is 
rather  gradual,  developing  in  the  course  of  twenty-four  hours,  and 
usually  attended  with  slight  pyrexia  and  occasionally  vomiting. 
The  tongue  becomes  furred,  and  the  bowels  are  either  confined  or 
one  or  two  loose  offensive  stools  are  passed.  Fui*ther,  on  examina- 
tion, it  may  be  found  that  in  one  or  more  of  these  attacks  there  is 
pain,  tenderness,  definite  resistance,  and  even  a  defined  inflamma- 
tory mass  in  the  right  iliac  fossa,  while  in  other  attacks  which 
have  the  same  general  symptoms  the  pain  and. tenderness  are  more 
diffused,  and  may  be  present  at  any  part  of  th^  course  of  the  colon^ 


DISEASES   OF  THE   STOMACH,    ETC.  103 

even  over  the  sigmoid  flexure,  while  the  right  iliac  fossa  is  free.  Such 
patients  seldom  acquire  the  habit  of  a  regular  daily  action  of  the 
bowels :  the  stools  are  often  offensive  and  loose,  or  they  contain 
mucus.  The  sufferers  are  usually  of  the  neurotic  type,  and  can 
quickly  become  hypochondriacs.  It  is  an  open  question  whether 
such  cases  should  be  treated  by  general  measures,  relating  to  diet, 
residence,  and  habits,  coupled  with  the  administration  of  such 
drugs  as  salol  and  salicylate  of  bismuth,  or  whether  the  appendix 
should  be  excised  in  an  interval  of  comparatively  good  health. 
Although  the  removal  of  a  catarrhal  appendix  can  presumably 
have  but  little  effect  on  the  general  condition  of  the  colon,  yet 
.  there  is  evidence  to  show  that,  when  the  symptoms  of  catarrhal 
colitis  are  conjoined  with  those  of  a  similar  condition  of  the 
appendix,  excision  may  be  followed  by  considerable  improvement. 

macoas  colitis* 

This  form  of  disorder  of  the  colon  is  very  common  in  private 
practica  Our  clinical  knowledge  of  it  has  increased  greatly  in  the 
last  few  years,  so  that  a  description  of  its  symptoms  can  now  be 
written  with  probable  accuracy,  and  it  is  easily  recognised  (Cf. 
Hale  White,  Allbutt's  **  System  of  Medicine,"  vol.  iii.,  where  it  is 
termed  "  membranous  colitis  ").  As  to  its  causation  and  pathology 
we  know  little  or  nothing,  and  it  is  very  rarely  fatal.  BHathieu 
(Bevue  de  Therap.,  1897,  No.  14)  writes  about  its  relations,  and 
describes  the  treatment  which  he  employs.  He  notes  the  well- 
known  fact  of  its  occurrence  more  particularly  in  neurotic  indi- 
viduals. He  finds,  also,  that  it  is  especially  common  in  persons 
suffering  from  uterine  or  pelvic  trouble.  He  characterises  the 
condition  as  an  irritation  of  the  colon,  which  results  sometimes  in 
an  over-secretion  of  mucus,  and  sometimes  in  the  development  of 
hypersesthesia  and  spasmodic  contraction  of  parts  of  the  bowel. 
This,  though  it  is  pure  guess-work,  at  any  rate  comprises  the  main 
symptoms,  viz. :  the  excessive  production  of  mucus,  the  constipa- 
tion, and  the  capricious  pains  in  different  parts  of  the  abdomen. 
As  regards  the  constipation,  he  agrees  with  all  writers  that  no 
drastic  purgative  is  permissible.  He  recommends  castor  oil  (30 
to  60  minims)  in  capsules,  ten  minutes  before  breakfast  on 
alternate  days,  if  necessary.  Liquid  extract  of  cascara  sagrada 
with  magnesia  and  bicarbonate  of  soda,  may  also  be  used. 
Further,  he  is  in  favour  of  large  irrigations  of  the  bowel,  with  the 
idea  of  reducing  the  irritation  of  the  part,  and  also  of  producing 
a  disinfectant  action.  He  irrigates  with  two  quarts  of  marsh- 
mallow  decoction  at  a  temperature  of  104°  F.,  the  irrigator  being 
at  a  height  of  one  or  two  feet.  If  much  mucus  or  so-called 
**  membrane ''  is  appearing  at  the  time,  he  adds  a  drachm  of  sodium 
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biborate  or  15  gr.  of  sodium  salicylate.  Either  hot  or  cold 
applications  to  the  abdomen  every  morning  he  thinks  are  of  use. 
When  the  pain  is  severe,  occurring  as  it  does  sometimes  in  regiilar 
intestinal  crises,  he  recommends  belladonna,  one-sixth  of  a  grain  in 
the  form  of  a  pill.  The  diet  should  be  plain  but  varied.  It  need 
not  necessarily  consist  only  of  milk,  but  it  should  be  unirritating, 
and  it  should  leave  as  little  indigestible  residue  as  possible.  In 
case  of  great  wasting,  a  diet  of  raw  meat  may  be  used  with 
advantage.  Fiaally  he  lays  stress  on  the  general  surroundings  of 
the  patient.  And  there  can  be  no  doubt  that  great  help  towards 
a  cure  is  afforded  by  a  healthy  outdoor  life,  with  abundance  of 
outside  interests  and  cheerfulness,  and  with  avoidance  of  all 
opportunity  for  brooding  and  morbid  introspection. 

Disinfection  of  tlie  boivel. 

The  conditions  of  the  bowel  which  demand  some  attempt  at 
disinfection  are  very  numerous,  but  we  are  still  in  the  dark  as  to 
the  best  drug  to  be  used  for  the  purpose.  Something  can  doubt- 
less be  done  in  this  direction,  but  it  is  probable  that  so-called 
disinfection  of  the  bowel  can  at  the  best  amount  to  no  more  than 
the  exercise  of  some  degree  of  control  over  a  superabundant  and 
unnatural  growth  of  the  micro-organisms  of  putrefaction  which 
are  naturally  and  perhaps  usefully  present.  Lieut.-Col.  Quill,  B.A.M.C. 
(BriL  Med.  Journ.,  May  14,  1898),  gives  an  account  of  the 
practice  which  his  experience  of  enteric  fever  in  India  has  led  him 
to  adopt. 

The  cases  reported  are  not  very  numerous,  but  his  mortality  is 
no  more  than  4*3  per  cent.  Apart  from  the  care  taken  to  suit 
the  diet  in  amount  to  the  capacity  of  the  patient  and  the  exact- 
ness of  the  nursing  directions,  his  main  point  is  the  administration 
of  a  disinfectant  mixture  at  frequent  intervals.  His  prescription 
is  as  follows: — Ac.  carbol.  purissimi  (Calvert's  No.  1)  i^^  36, 
tinct.  chlorof.  co.  5y>  tinct.  card.  co.  5y>  syrup,  aurant.  5J>  ^^' 
chlorof.  ad  Jxij. 

Of  this  mixture  he  gives  one  ounce,  with  an  equal  quantity  of 
iced  water,  every  second  or  third  hour  immediately  after  food. 
In  mild  cases  five  or  six  doses  are  given  in  the  twenty -four  hours, 
while  in  severe  cases  ten  such  doses  are  used.  The  mixture  is 
palatable  and  efficient.  The  author  has  never  observed  any  harm 
from  its  use,  and  no  patient  has  made  any  objection  to  taking  it. 
The  stools  under  its  use  almost  invariably  lose  their  unpleasant 
odour,  and  are  maintained  in  that  condition  if  the  treatment  be 
persisted  in.  One  of  his  patients  took  from  first  to  last  over  two 
ounces  of  c'arbolic  acid  with  an  equal  quantity  of  chloroform,  yet 
there  was  no  obvious  appearance  of  the  drug  in  the  urine, 
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The  author  has  also  used  eucalyptus  oil  with  apparently  good 
results.  Many  people,  however,  have  a  decided  objection  to  its 
flavour.  He  makes  the  following  mixture  : — 01.  eucalypti  5^}, 
mucU.  acac.  5j,  spt.  ammon.  arom.  Jss,  glycerine  5ij,  spt.  chlorof. 
5ij,  aq.  chlorof.  ad.  Jxij.  Of  this  he  gives  an  ounce  every  third 
or  fourth  hour. 

Similar  testimony  is  afforded  to  carbolic  acid  by  Capt.  Thacker, 
B.A.M.G.  {Brit.  Med.  Joum.,  Sept.  24,  1898).  He  used  much  the 
same  mixture  in  79  cases  of  enteric  fever,  the  mortality  being  at 
the  rate  of  13*9  per  cent.  It  was  administered  fresh  from  an  ice- 
box. "Without  any  exception  it  was  well  tolerated  by  the 
stomach,  caused  no  unpleasant  symptoms,  and  was  thoroughly 
liked  by  the  patients  as  a  palatable  medicine."  He  attributes  to 
its  use  the  following  favourable  signs  : — Rapid  cleansing  of  the 
tongue,  lowering  of  the  temperature  with  a  well-marked  morning 
remission  in  many  cases,  marked  improvement  in  the  unpleasant 
odour  of  the  stools,  which  in  a  few  days  become  practically 
deodorised,  control  of  tympanites,  diarrhcea,  and  delirium, 
favourable  convalescence  with  sound  recovery. 

A  discussion  on  auto-intoxication  and  disinfection  of  the 
bowel  took  place  at  the  Medical  Congress  at  Wiesbaden 
(Miinchener  med.  Wochenschr.,  1898,  No.  17).  It  showed,  on 
the  one  hand,  how  little  positive  knowledge  we  have  as  to  the 
possibility  of  self-poisoning  by  substances  generated  in  the  bowel, 
and,  on  the  other  hand,  how  great  is  the  difference  of  opinion  on 
the  question  of  combating  such  a  condition  by  bactericidal  drugs. 
Many  speakers  brought  forward  instances  of  ill-defined  disease, 
which  they  interpreted  on  the  theory  of  auto-intoxication,  and 
everyone  has  seen  cases  of  a  similar  kind.  Muller  spoke  favourably 
of  energetic  emptying  of  the  alimentary  canal  by  washing  out 
the  stomach  and  administering  purgatives,  with  a  change  of  diet. 
Calomel  he  considered  rather  as  a  purgative  than  as  an  antiseptic. 
Quincke  recommended  the  internal  administration  of  yeast,  up  to 
150  c.c.  in  amount.  Stem,  on  the  other  hand,  spoke  rather 
enthusiastically  of  calomel.  Strauss  stated  that  by  investigation 
of  the  influence  of  various  antiseptics  on  fermentation  processes 
in  stools,  the  following  order  of  value  was  established  : — In  the 
first  place,  chinosol,  thymol,  actol ;  in  the  second  place,  bismuth, 
(3-naphthol,  menthol,  bismuth  salicylate,  and  resorcin. 

Treatment  of  hyperacidity* 

A.  paper  by  Joslin  (Boston  Med.  and  Surg.  Journ.^  April  28, 
1898)  presents  us  with  a  very  clear  and  scientific  exposition 
of  the  current  views  as  to  this  common  malady.  It  is  certainly 
common  enough  in  Britain,  but  it  may  be  that  it  is  still  more 
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common  in  America,  where  among  certain  classes  of  hardly-pressed 
busy  men  irregularities  in  the  hygiene  of  eating  are  the  rule 
rather  than  the  exception.  Hyperacidity  of  the  stomach  is  a 
symptom,  not  a  disease.  But  our  knowledge  of  the  conditions 
which  give  rise  to  it  is  so  scanty,  and  the  symptom  is  in  itself  so 
marked,  that  at  the  present  time  our  treatment  is  almost  entirely 
directed  to  its  immediate  relief. 

The  diagnosis  is  not  difficult.  Speaking  here  only  of  that 
form,  which  is  by  far  the  most  common,  consisting  of  an  excessive 
secretion  of  hydrochloric  acid  (often  called  hyperchlorhydria),  it 
is  found  to  occur  more  particularly  in  neurotic  individuals,  often 
in  association  with  definite  manifestations  of  neurasthenia.  It  is 
common  in  men  whose  occupation  leads  to  haste  and  worry,  and 
irregular  habits  as  regards  rest  and  meals.  It  may,  however,  be 
met  with  in  the  apparently  healthy  and  leisured  class,  but  the 
individual  so  affected  is  usually  of  a  highly  neurotic  temperament. 
Joslin  points  out  its  frequent  association  with  migraine,  a  func- 
tional nervous  derangement  with  which  it  has  much  in  common. 
It  may  perhaps  arise  in  some  cases  from  the  excessive  use  of  such 
gastric  stimulants  as  spices,  pepper,  salt,  mustard ;  but  there  is 
considerable  room  for  doubt  on  this  point,  and  it  is  noteworthy 
that  hyperacidity  is  not  a  common  result  of  the  abuse  of  alcohol. 
As  regards  gross  organic  disease,  as  associated  with  hyperacidity, 
ulcer  of  the  stomach  comes  first  in  order  of  frequency.  It  is 
uncertain  here  whether  the  ulcer  is  cause  or  effect.  Joslin  takes 
the  view  that  the  excessive  secretion  of  acid  follows  the  irritation 
of  nerves  exposed  in  the  floor  of  the  ulcer.  A  very  important 
association  is  that  of  tabes,  in  which  hyperacidity  is  common. 
Moreover,  the  differential  diagnosis  between  a  gastric  crisis  and  a 
certain  severely  painful  type  of  hyperacidity,  probably  attended 
with  pyloric  spasm,  is  often  difficult  and  at  times  impossible. 

Further,  it  is  pointed  out  that  we  can  safely  make  these  two 
postulates  : — (1)  In  the  overwhelming  majority  of  cases  of  hyper- 
acidity we  have  an  atonic  or  dilated  stomach,  such  as  can  usually 
be  recognised  by  physical  signs ;  (2)  hyperacidity  can  cause  a 
stenosis  of  the  pylorus  through  a  spasm  of  its  muscles,  and  so  lead 
to  dilatation  of  the  stomach  and  stasis.  **  But  whether  the  dilated 
stomach  appears  first,  and  through  its  stagnant  contents  leads  to 
stimulation  of  the  mucosa  and  increases  the  amount  of  hydro- 
chloric acid,  or  whether  the  increased  acid  is  the  primary  factor, 
and  through  the  pyloric  spasm  so-caused  dilatation  arises,  it  is 
very  hard  to  decide."  Joslin  takes  the  former  view,  on  the  ground 
that  if  the  dilatation  is  removed  by  medicinal  or  surgical  treat- 
meat  the  hyperacidity  disappears. 
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Finally,  the  picture  of  the  condition  is  not  difficult  to  recognise. 
The  main  complaint  is  pain,  usually  dull  and  heavy,  in  the  epi- 
gastrium or  in  the  neighlDourhood  of  the  pylorus.  The  pain  begins 
only  when  digestion  is  in  full  swing,  seldom,  that  is,  during  the  first 
hour  after  a  meal.  It  is  apt  to  increase  from  this  time  up  to  the 
next  meal,  whereby  it  is  generally  relieved.  In  some  cases  the 
patient,  before  he  comes  under  observation,  has  discovered  for 
himself  that  the  pain  is  relieved  by  food,  and  sometimes  he  has 
acquired  the  habit  of  taking  bicarbonate  of  soda  for  the  same 
purpose.  The  appetite  is  good.  Vomiting  is  rare,  except  in  cases 
where  there  is  some  underlying  condition,  such  as  ulcer  or  great 
dilatation.  Wind  is  frequently  brought  up.  Thirst  is  present  in 
the  severe,  but  absent  in  the  mild  cases.  While  this  description 
covers  the  usual  type  of  case,  it  must  be  remembered  that  some- 
times the  pain  is  exceedingly  severe — so  severe,  in  fact,  that,  by 
overshadowing  the  other  symptoms,  it  may  lead  to  a  mistake  in 
diagnosis.  As  Joslin  states,  it  has  happened  that  in  some  cases 
morphia  alone  can  give  relief,  and  that  by  its  injudicious  use  the 
patient  has  been  allowed  to  acquire  a  morphia-habit.  At  times 
the  pain  may  extend  even  up  to  the  shoulders  like  the  pain  of  gall- 
stonea  It  may  be  so  low  down  as  to  simulate  appendicitis.  As 
has  been  already  stated,  it  may  closely  resemble  the  gastric  crisis 
of  tabes.  I  have  on  two  occasions  known  the  pain  to  occur  in 
great  severity  under  the  left  costal  margin,  so  as  to  arouse  at  first 
some  suspicion  of  angina  pectoris.  From  the  character  and 
severity  of  the  pain  in  such  cases  as  these,  it  is  difficult  to  attribute 
it  to  anything  else  than  the  spasm  of  some  part  of  the  muscular 
wall  of  the  stomach ;  most  probably  in  the  neighbourhood  of  the 
pylorus. 

Though  hyperacidity  is  commonly  easy  of  recognition  from  the 
l>atient's  description  of  his  symptoms,  actual  examination  of  the 
contents  of  the  stomach  should  always  be  practised  as  far  as 
possible.  "  The  knowledge  derived  from  such  examination  im- 
parts confidence  to  the  physician  and  the  patient."  The  usual  test- 
meal  consists  of  2^  oz.  of  white  bread,  and  10  fiuid  oz.  of  weak  tea 
given  in  the  morning  on  an  empty  stomach,  and  the  contents  are 
removed  after  the  lapse  of  an  hour.  Joslin  recommends  the 
quantitative  test  of  Miutz  (AUbutt's  "  System  of  Medicine,"  vol.  iii., 
p.  290). 

As  regards  treatment,  Joslin  deals  first  with  measures  which 
aim  at  strengthening  the  motor  power  of  the  stomach.  He  advo- 
cates rowing  and  golf.  Massage  may  be  of  value  at  the  hands  of 
a  skilful  operator.  Electricity  he  has  discarded  as  useless.  He 
is  impressed  with  the  vi^ue  of  nux  yomica,  which  he  administerQ 
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thus  :  10  drops  of  the  tincture  three  times  a  day,  the  dose  heing 
increased  daily  by  1  drop  until  20  or  30  drops  are  being  taken 
thrice  a  day.  When  great  and  obstinate  dilatation  is  met  with, 
the  stomach-tube  must  be  used,  though  it  should  be  avoided  when 
possible.  Failing  relief,  he  advocates  resort  to  surgery  in  accord- 
ance with  the  recommendations  of  Leabe  and  Mikulicz.  Thirst  is 
best  relieved  by  enemata  of  normal  salt  solution,  and  the  patient 
should  not  be  allowed  to  take  large  quantities  of  fluid  by  tho 
mouth. 

As  regards  the  hyperacid  condition  itself,  some  simple  methods 
of  treatment  were  described  in  the  **  Year- Book  of  Treatment  for 
1898,"  p.  103.  Joslin  recommends  that  food  should  be  given  in 
small  bulk,  and  the  pain  may  be  relieved  by  malted  milk  tablets, 
which,  in  addition  to  some  neutralising  power,  give  rise,  like 
Bergmann's  tabloids  ("  Year-Book  of  Treatment,  1898,"  p.  104)  to 
an  increase  in  flow  of  alkaline  saliva.  The  alkalies  proper,  though 
temporarily  of  great  use,  he  thinks  lose  their  power  later. 

If  they  are  used  he  recommends  large  doses  of  them  combined 
with  bismuth. 

As  to  food,  the  results  of  experimental  observation  and  clinical 
experience  are  not  in  agreement  in  regard  to  the  choice  of  an 
albuminous  or  a  carbohydrate  diet.  He  is  himself  inclined  to 
favour  the  former,  and  this  view  will  be  generally  accepted  at  the 
present  moment.  At  the  same  time  there  is  much  still  to  be 
learnt  on  this  point  of  diet.  Theoretically  and  experimentally,  an 
albuminous  diet  should  prove  irritating,  and  should  tend  to 
aggravate  the  condition,  nitrogenous  food  being  a  stimulant  to  the 
secretion  of  acid.  Hence  some  have  been  led  to  prescribe  a  diet 
rich  in  carbohydrates.  On  the  other  hand,  practical  experience 
indicates  that  a  carbohydrate  diet  does  not  produce  good  results, 
and  that  a  diet  mainly  nitrogenous  coincides  with  relief  to  the 
patient.  Strauss  and  Aldor  (Zeit^chr.  /.  didt.  und  phys.  Therapie, 
Bd.  1,  Heft.  2,  p.  117)  report  some  experimental  work,  as  a  result 
of  which  they  maintain  that  the  diet  should  be  partly  nitrogenous, 
but  that  carbohydrates  should  be  reduced,  while  a  considerable 
amount  of  fat  is  introduced.  They  show  that  in  most  cases  the 
addition  of  oil  to  the  diet  is  followed  by  a  diminution  in  the 
free  hydrochloric  acid.  They  show  that  under  such  a  diet  the 
patient's  weight  may  remain  constant  or  even  increase,  which  is  an 
important  point  when  we  remember  how  imperfect  is  nutrition  in 
these  cases  of  hyperacidity.  The  fat  used  by  them  was  obtained 
from  milk,  butter,  cream,  and  oil  They  recommend  cream  more 
particularly,  and  their  suggestions  are  well  worthy  of  extended 
trial 
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At  the  Medical  Congress  in  Berlin  in  1893,  Fleiner  published 
his  method  of  treating  hyperchlorhydria  (whether  associated  or 
not  with  gastric  ulcer)  by  means  of  heroic  doses  of  subnitrate  of 
bismuth,  administered  through  a  tube.  In  three  cases  of  ulcer 
near  the  pylorus,  with  pyloric  stenosis  arid  dilatation  of  the 
stomach,  he  thus  reduced  the  hydrochloric  acid  from  4*0  to  lO  ' 
per  cent.,  from  3  0  to  '98  per  cent.,  and  from  2*9  per  cent,  to 
normal.  This  method  has  not  met  with  general  acceptance,  and 
is  open  to  criticism,  especially  as  regards  the  passage  of  a  tube. 
Olivetti  {Therap.  MonaUh.y  April,  1898)  has  recently  tried  it  in 
four  cases.  He  administered  the  bismuth  suspended  in  water 
through  a  tube,  in  the  morning  when  the  stomach  is  presumably 
empty.  The  dose  varied  between  10  and  20  grm.,  and  each 
patient  received  during  the  i)eriod  of  treatment  a  total  amount 
varying  from  275  to  320  grm.,  roughly  from  9  to- 10  oz.  He  esti- 
mated the  amount  of  acid  before  treatment,  and  three  times 
during  the  treatment.  In  two  of  the  cases  the  hyperacidity 
was  associated  with  gastric  ulcer  and  haemorrhage,  in  the  other 
two  it  was  uncomplicated.  The  actual  results  are  given  in  figures, 
and  are  interesting.  He  concludes  that  by  this  method  there  is 
produced  marked  improvement  as  regards  pain  and  subjective 
symptoms,  and  that  this  improvement  lasts  for  some  time  after- 
wards. It  is  not,  however,  permanent,  though  it  lasts  longer  in 
the  case  of  ulcer  than  when  the  hyperchlorhydria  is  uncomplicated. 
He  considers  that  a  daily  dose  of  from  10  to  15  grm.  is  best  calcu- 
lated to  produce  this  effect.  He  finds  that  bismuth  as  thus 
administered  has  no  pronounced  influence  either  on  the  amount  of 
gastric  juice  or  on  the  motility  of  the  stomach,  and  that  the 
diminution  in  the  amount  of  hydrochloric  acid  which  is  produced 
is  BO  slight  that  the  improvement  in  such  symptoms  as  heartburn, 
pain,  and  vomiting,  in  the  case  of  gastric  ulcer,  cannot  be  attri- 
buted to  it.  He  is  inclined,  therefore,  to  fall  back  on  the  old 
hypothesis  that  the  value  of  bismuth  in  the  treatment  of  gastric 
ulcer,  which  is  universally  admitted,  lies  in  the  mechanical  pro- 
tection atfordei  to  certain  hyperalgetic  spots  in  the  mucous 
membrane,  rather  than  in  any  influence  exercised  upon  gastric 
secretion. 

In  connection  with  this  subject,  we  may  learn  from  Fleiner's 
method  of  treatment  that  bismuth  subnitrate,  an  undoubtedly 
valuable  drug  in  many  conditions,  may  be  used  safely  in  far  larger 
doses  than  the  British  Pharmacopoeia  indicates.  There  are  many 
cases  where  good  results  will  be  obtained  by  a  dose  of  30  gr., 
and  even  50  or  60  gr.  are  easily  and  safely  administered  in 
suspension. 
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Haematemesis. 

In  a  clinical  lecture  Robin  of  Paris  (reported  in  Med,  Press 
and  Circular^  Dec.  22,  1897)  details  the  treatment  which  he 
recommends  on  being  summoned  to  a  patient  who  is  vomiting 
blood  in  large  quantity,  whether  as  the  result  of  a  gastric  ulcer  or 
of  other  causation.  The  patient  should  be  put  to  bed  at  once 
with  his  head  low,  lying  on  his  back ;  ergotine  should  be  injected 
hypodermically  over  the  epigastrium,  and  ice  applied  to  the  same 
region.  One  or  two  grains  of  extract  of  opium  should  be  given 
at  once,  and  then  every  two  hours  one  tablespoonful  of  the  fol- 
lowing mixture : — Ext.  ergotaa  liq.,  3  dr.  ;  ac.  gallici,  30  gr.  ; 
ext.  opii  liq.,  40  minims;  syrup,  terebinth.,  J  oz. ;  aq.  flor.  aurant., 
ad  6  oz.  This  mixture  should  be  continued  until  the  hsemoiThage 
has  entirely  ceased.  If  syncope  occurs,  he  has  recourse  to  injec- 
tions of  ether,  mustard  plasters  to  the  legs,  amyl  nitrite,  and 
transfusion.  If  obstinate  vomiting  continues,  which  may  t^end 
to  keep  up  or  increase  the  haemorrhage,  he  recommends  from  8  to 
10  drops  of  the  following  mixture  in  a  little  water : — Picrotoxin 
and  morph.  hydrochlor.,  of  each  1  gr.  ;  atropin.  sulphatis,  1  gr. ; 
ergotin,  15  gr. ;  aq.  dest.,  4  dr.  ;  and  spt.  vini  rect.,  sufficient  to 
make  solution.  He  further  points  out  that  the  blood  which  has 
been  shed,  but  is  not  vomited,  is  apt  to  undergo  decomposition  in 
stomach  or  bowel,  especially  if  the  patient  is  constipated.  An 
auto-intoxication  may  thereby  be  set  up,  and,  as  is  often  observed, 
tlie  tongue  becomes  furred  and  the  breath  offensive.  This  con- 
ilition  may  be  dealt  with  by  cleaning  out  the  bowels  by  enemata 
(glycerine  or  a  tablespoonful  of  sodium  hypochlorite)  and  by  pur- 
gatives. The  debility  and  anaemia  which  remain  require  iron, 
inasmuch  as  a  generous  diet  can  hardly  be  allowed  so  soon  after 
severe  haematemesis.  Robin  prefers  the  perchloride  of  iron,  as 
being  both  haemostatic  and  tonic. 

The  use  of  calcium  chloride  to  arrest  haemorrhage,  internal  or 
external,  has  often  been  urged  by  Prof.  Wright,  of  Netley. 
Parry  (^Lancet,  July  16,  1898)  describes  a  case  of  gastro-intestinal 
haemorrhage  in  a  newly-born  child,  an  event  of  obscure  pathology 
which  is  commonly  fatal.  On  the  second  day  of  the  bleeding 
eight  doses  of  5  gr.  of  calcium  chloride  were  administered,  the 
same  amount  was  given  on  the  third  day,  and  during  the  fourth 
day  it  was  given  every  two  hours.  Altogether  the  child  took 
160  gr.  in  three  days.  The  haemorrhage  began  to  lessen  twenty- 
four  hours  after  its  exhibition,  and  ceased  completely  in  forty- 
eight  hours,  the  child  recovering.  If  it  is  to  be  of  any  use,  the 
drug  must  be  given  freely,  and  it  is  clear  from  this  case  that  it 
has  no  harmful  effects. 
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Artificial  food  preparations* 

Some  account  of  "  eucasin  "  was  given  in  the  "  Year- Book  of 
Treatment,  1898,*'  p.  102.  Weiss  {Therap.  Wochenschr.,  1897, 
No.  51)  writes  in  praise  of  this  food.  It  contains  95  per  cent,  of 
albumin,  it  is  very  easily  absorbed,  and  it  can  be  given  with 
advantage  by  the  rectum.  Further,  it  contains  no  nuclein,  and  so 
does  not  increase  the  production  of  uric  acid. 

Yet  another  preparation  has  seen  the  light  in  1898. 
"  Tropon  *'  is  reported  on  by  Rnkler  {Deutsch,  med.  Wochenschr., 
1898,  No,  17),  and  Strauss  (Therap.  Monatsh.,  May,  1898)  has 
examined  it  carefully.  It  is  made  from  animal  albumen  of  various 
origins  and  from  vegetable  albumen  (cereal  and  leguminous).  It 
is  a  finely-powdered  greyish-brown  substance,  insoluble  in  water, 
almost  devoid  of  smell  and  taste.  It  is  easily  digested  in  artificial 
and  natural  gastric  juice.  Its  analysis  shows  90-97  per  cent,  of 
albumen,  0*5  to  1*0  per  cent,  of  ash,  and  traces  of  sethereal 
extractives.  It  has  the  advantage  of  being  exceedingly  cheapr. 
Owing  to  its  consisting  of  a  fine  powder,  it  is  found  to  be  par- 
ticularly useful  in  stricture  of  the  oesophagus,  and  expeiience 
shows  that  it  has  no  irritant  efiect  on  stomach  or  bowel.  It  may 
be  given  in  warm  milk,  a  teaspoonful  in  a  pint  of  milk,  or  in  soup 
or  chocolato  or  cocoa.  Twenty  to  sixty  grammes  may  be  given 
per  diem. 

Treatment  of  ascites  by  oxyi^en. 

In  the  "Year-Book  of  Treatment  for  1898,"  p.  95,  some 
account  of  the  current  treatment  of  peritoneal  tuberculosis  was 
given.  In  France  trial  has  been  made  of  the  injection  of  sterilised 
air  into  the  peritoneal  cavity.  Evidence  is  given  by  Maignot 
(These  de  Lyoriy  1898)  to  sh^w  that  it  is  better  to  use  oxygen 
rather  than  air  in  the  treatment  of  ascites  by  this  method  of 
intraperitoneal  gaseous  injection.  He  believes,  in  fact,  that 
when  air  is  used  it  is  the  oxygen  which  has  effect  by  reason  of 
the  irritation  set  up ;  and,  further,  that  this  method  of  treatment 
is  of  use  when  the  ascites  is  due  to  cirrhosis,  as  well  as  in  cases 
of  peritoneal  tuberculosis.  The  injection  of  large  volumes  of  gas 
up  to  5  or  6  litres  is  followed  by  abdominal  pain,  and  experience 
points  to  1  or  2  litres  as  being  a  suitable  amount.  The  gas 
must,  of  course,  be  sterilised.  Its  injection  is  followed  by 
slight  abdominal  pain  and  slight  rise  of  temperature,  but 
both  these  results  disappear  in  a  day  or  so.  The  period  in 
which  the  injected  gas  can  be  absorbed  varies  in  different 
cases,  but  the  mixture  of  gas  and  fiuid  in  the  abdomen  can  be 
detected  with  the  hand  for  eight,  ten,  or  even  fifteen  days  after 
injectioiL 
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Treatment  of  dysentery. 

This  subject  was  under  discussion  at  the  meeting  of  the 
British  Medical  Association  in  1898,  and  considerable  difference 
of  opinion  was  elicited.  The  different  results  obtained  may 
plausibly  be  explained  on  the  hypothesis  that  there  are  many 
different  forms  of  the  disease,  and,  as  Major  Davidson,  BA.M.C., 
suggested,  it  is  likewise  probable  that  in  the  woi*st  forms  the 
action  of  septic  organisms  is  superadded  to  that  of  the  specific 
virus,  a  process  which  we  know  occurs  in  tuberculous  disease  of 
the  lung. 

Sandwith  {Brit.  Med,  Jov/rnal,  Sept.  24,  1898),  as  the  result 
of  experience  at  Cairo,  is  inclined  to  discard  the  use  of  ipecacu- 
anha, even  when  used  in  the  de-emetinised  form.  He  prefers  to 
use  magnesium  sulphate  in  doses  of  1  dr.  every  hour  until  the 
bowels  are  well  emptied.  Latterly  he  has  trusted  largely  to 
enemata,  especially  containing  sulphate  of  copper,  and  he  uses 
these  even  in  acute  cases. 

Major  Davidson,  on  the  other  hand,  is  of  opinion  that  ipeca- 
cuanha is  useful  in  checking  the  disease  in  its  early  stage  by 
causing  exudation  from  the  mucous  membrane,  and  thus  allaying 
tension  and  inflammation.  Lt.-Col.  Crombie  also  believes  that 
ipecacuanha  is  of  great  service  in  true  acute  dysentery.  He 
gives  it  in  large  doses,  having  previously  administered  chloral. 

Captain  Johnston  {Brit,  Med.  Journal,  April  16, 1898)  testifies, 
on  the  other  hand,  from  his  Indian  experience,  that  ipecacuanha 
has  not  the  effect  with  which  it  was  formerly  credited.  He,  like 
many  others,  strongly  recommends  magnesium  sulphate.  He  says 
that  patients  may  come  in  passing  fifteen  stools  a  day  containing 
blood  and  slime,  and  under  this  treatment,  even  on  field  service, 
the  average  duration  of  the  attack  is  only  two  or  three  days. 
The  patient  is  at  once  put  on  a  purely  milk  diet,  and  is  given 
2  dr.  of  magnesium  sulphate  every  four  hours,  combined  with 
aromatic  sulphuric  acid,  5  minims  (to  counteract  any  severe 
griping  that  may  be  caused),  till  the  flow  of  bile  is  well  estab- 
lished, as  seen  in  the  stools. 

In  Great  Britain,  however,  where  chronic  dysentery  alone 
comes  under  observation,  the  general  consensus  of  opinion  points 
to  absolute  rest,  a  milk  diet,  and  treatment  by  large,  slow  irriga- 
tion with  boracic,  quinine,  or  silver  nitrate  solutions,  with  or 
without  the  internal  administration  of  bismuth  salicylate,  and 
salol. 

Attention  was  drawn  in  the  "  Year-Book  of  Treatment  for 
1898"  (p.  99)  to  the  use  of  Monsonia  in  dysentery,  recommended 
by  Maberley.     Fui'ther  information  is  supplied  by  him  (Lancet^ 
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July  16,  1898),  and  he  has  sent  specimens  of  Monsonia  and  some 
unnamed  species  of  Pelargonia  from  South  Africa  to  London  for 
the  preparation  of  tinctures.  The  latter,  he  thinks,  are  more 
suitable  than  Monsonia  for  ulceration  of  the  stomach  and  upper 
part  of  the  intestinal  tract,  and  he  quotes  a  case  illustrating  the 
use  of  the  drug. 

Acute  intussusception  in  young:  children. 

There  is  a  growing  tendency  to  give  up  all  the  so-called  medical 
means  of  dealing  with  intussusception  and  to  hand  such  cases  over 
to  the  surgeon  at  the  earliest  opportunity.  Many  cases  recover 
no  doubt,  by  means  of  intiation  or  injection,  but  it  is  equally  true 
that  many  lives  are  lost  by  depending  too  much  on  such  means 
and  by  delaying  operation.  Under  certain  conditions,  especially 
in  country  practice,  the  milder  measures  only  may  perhaps  be 
applicable,  but  where  both  medical  and  surgical  aid  is  available, 
as  in  hospitals,  it  is  probable  that  the  best  results  are  obtained  if 
inflation  or  injection  be  tried  by  a  surgeon  who  is  prepared  to 
operate  at  once,  if  they  fail.  Packard  (Therapeutic  Gazette,  March 
15,  1898)  has  written  an  article  in  this  sense,  founded  on  a  case 
under  his  care  which  impressed  him  with  the  danger  of  what  he 
calls  "  non-operative  mechanical  interference."  Reduction  by  in- 
flation or  injection  would  have  been  impossible  in  this  case,  not 
only  because  of  the  adhesions  between  the  serous  layers,  but  also 
by  reason  of  the  presence  of  an  enlarged  mesenteric  gland  which 
interfered  with  the  return  of  the  invagination.  At  the  same  time 
reduction,  if  it  had  been  possible,  could  not  have  saved  life,  owing  to 
the  presence  of  deep  ulceration  in  the  ascending  colon.  His  experi- 
ence is  to  the  effect  that  all  mechanical  attempts  at  reduction  should 
be  performed  with  the  greatest  care  and  gentleness,  that  they  should 
be  employed  at  as  early  a  time  as  possible,  and  that  after  the  third 
day  they  promise  but  little  success,  and  are  capable  of  doing  great 
damage.  Further  discussing  the  method  of  attempting  reduction 
without  operation,  he  decides  in  favour  of  injection  of  fluid  rather 
than  inflation,  for  the  obvious  reason  that  in  the  former  alone  can 
the  force  used  be  estimated.  He  recommends  normal  salt  solution  for 
use,  as  not  being  irritating  and  as  causing  no  disturbance  by 
osmosis,  and  he  is  inclined  to  use  it  at  a  temperature  of  100**  to 
105°  F.,  and  to  use  it  by  an  irrigator  rather  than  by  any  form  of 
syringa  The  height  above  the  rectum  at  which  the  irrigator  can 
be  safely  held  has  formed  the  subject  of  many  experimenta  It 
has  been  found  that  a  pressure  of  two  and  a  half  pounds  on  the 
square  inch  (irrigator  at  five  feet  elevation)  could  cause  cracking 
of  the  peritoneum,  and  that  an  elevation  of  six  feet  may  produce 
complete  rupture  of  the  bowel.     Rupture  has,  however,  occurred 
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with  the  irrigator  raised  only  four  feet  above  the  bowel,  and  it  is 
probable  that  three  feet  is  very  near  the  limit  of  safety. 

D'Arcy  Power  ("  Some  Points  in  the  Anatomy,  Pathology,  and 
Surgery  of  Intussusception,"  1898)  recommends  that  in  all  cases 
of  the  common  form  of  intussusception  the  routine  treatment 
should  be  to  irrigate  the  colon  with  salt  solution  at  100"  F.  under 
a  pressure  of  not  more  than  three  feet  of  water,  the  liquid  being 
allowed  to  act  for  at  least  ten  minutes,  while  the  patient  is  under 
chloroform.  When  this  fails,  the  surgeon  must  at  once  proceed  to 
open  the  abdomen.  Similarly  laparotomy  is  necessary,  when,  as 
sometimes  happens,  the  invagination  can  be  reduced  by  injection, 
but  quickly  returns.  He  does  not  consider  that  inversion  of  the 
patient  renders  irrigation  more  successful,  and  he  is  satisfied  that 
long-continued  distension  under  a  low  pressure  is  of  more  avail 
than  rapid  dilatation  under  a  high  pressure.  The  surgeon 
should  keep  one  hand  flat  upon  the  abdomen  whilst  irriga- 
tion is  being  performed,  and  he  must  carefully  avoid  great 
variations  of  pressure.  A  sudden  and  uniform  enlargement 
of  the  whole  abdomen  during  irrigation  raises  the  suspicion 
that  rupture  of  the  bowel  has  occurred,  and  the  abdomen  should 
in  any  case  at  once  be  opened.  The  length  of  the  intussuscep- 
tion is  no  bar  to  its  reduction  by  irrigation,  and  success  may  be 
obtainod  even  when  the  ilio-csecal  valve  is  beyond  the  anus. 

He  shows  further  that  the  capacity  of  the  colon  is  very 
variable.  In  a  child  of  five  months  it  was  distended  with  ten 
ounces,  while  in  a  child  two  months  older  thirty  ounces  were 
required. 
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Physician  to  the  Deaconess  Hospitalt  Edinburgh,  etc 


A  GOOD  deal  of  work  has  been  done  during  1898  on  urinary 
pathology  and  treatment.  At  the  Edinburgh  meeting  of  the 
British  Medical  Association  an  important  discussion  (an  abstract 
of  which  is  given)  took  place  in  the  Pharmaceutical  Section,  on 
the  treatment  of  chronic  renal  disease.  The  general  tendency  of 
the  discussion  was  to  deprecate  efforts  to  cure  the  disease  by 
means  of  drugs,  but  to  enhance  the  value  of  general  hygiene  and 
diet  in  preventing  the  progress  of  the  disease.  Professor  Ewald, 
of  Berlin,  described  his  method  of  drawing  effusions  from  the 
limbs  and  cavities,  and  advocated  more  frequent  tapping.  Papers 
on  nephritis  are  fairly  numerous.  Senator  discusses  the  patho- 
genesis of  chronic  nephritis,  while  Bradford  describes  what  he  con- 
siders as  a  new  form  of  Bright's  disease  occurring  in  young  women. 
Considerable  attention  has  been  paid  by  the  French  school  of 
physicians  to  the  question  of  "  renal  permeability,"  as  shown  by 
the  subcutaneous  injection  of  aniline  colours. 

Pavy,  in  the  supplementary  Croonian  Lecture,  restates  and 
expands  his  views  on  the  pathology  and  treatment  of  diabetes. 
However  much  some  physiologists  may  disagree  with  Pavy,  still 
any  statement  or  theory  coming  from  one  of  so  wide  and  varied 
an  experience  of  diabetes,  must  be  received  with  attention  and 
interest  by  physicians.  A  considerable  number  of  drugs  have 
been  used  in  diabetes  by  different  observers,  and  their  results  are 
recorded.  Abstracts  of  a  number  of  articles  on  different  urinary 
questions  are  given. 

L— NEPHRITIS    AND    ALBUMINURIA. 

1.  Discussion  on  tlic  treatment  of  clironic  renal 
disease.—Sixty-sixtli  annual  meeting:  of  the  British 
medical  Association,  Edinbiirgfh,  July*  189§* 

The  discussion  was  opened  by  Dr.  Nestor  Tirard,  London,  who 
took  two  types  of  chronic  renal  disease — renal  cirrhosis  and  chronic 
nephritis,  two  conditions  which  provided  ample  field  for  the  dis- 
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cnssion  of  hygiene  and  diet.  Could  we,  he  asked,  by  any  hygienic 
change  or  by  any  dietetic  measures,  modify  the  course  of  these 
conditions  9  Could  we  by  these  means  retard  the  disease,  or  was 
it  possible  to  exert  any  curative  effects  1  Or,  on  tbe  other  hand, 
were  our  efforts  to  be  limited  solely  to  the  relief  of  prominent 
symptoms  as  they  arose  ? 

In  chronic  nephritis  there  was  a  tendency  to  the  occurrence  of 
subacute  attacks  with  but  small  provocation.  Hygienic  treatment 
must  be  directed  towards  diminishing  the  risks  and  frequency  of 
those  attacks.  Sudden  alternations  of  temperature  must  be 
avoided.  If  the  patient  could  not  winter  abroad,  care  should  be 
taken  that  he  was  clad  in  woollen  garments,  and  that  a  woollen 
**  cholera  belt  "  was  worn.  In  both  types  of  chronic  renal  disease 
the  prejudicial  influence  of  over-exertion  and  mental  strain  must 
be  carefully  avoided.  A  life  of  idleness  was  not  called  for,  how- 
ever, and  was  likely  to  be  deleterious  on  account  of  the  tendency 
in  those  cases  to  mental  depression.  As  regluxls  the  question  of 
diet,  chronic  nephritis  probably  called  for  greater  care  than  renal 
cirrhosis,  since  the  drain  of  albumin  was  greater,  and  carelessness, 
more  particularly  in  regard  to  alcohol,  was  likely  to  favour  the 
supervention  of  subacute  attacks.  In  both  forms  it  was  possible 
to  prejudice  the  well-being  of  the  patient  by  undue  restrictions. 
If  the  albuminous  excretion  in  the  urine  was  fairly  constant,  there 
was  no  advantage  to  be  gained  from  a  strictly  non-albuminous 
diet ;  while,  on  the  other  hand,  there  might  be  considerable  disad- 
vantage in  endeavouring  to  force  the  patient  to  exist  on  a  distaste- 
ful dietaiy.  The  liability  in  such  cases  to  dyspeptic  troubles 
must  always  be  borne  in  mind.  With  regard  to  the  use  of  alcohol, 
the  speaker  thought  it  better  not  to  intei-fere  with  the  ordinary 
habits  of  the  individual,  provided  those  habits  did  not  lead  to  the 
excessive  consumption  of  stimulants.  A  little  alcohol  with  meals 
miglit  encourage  the  appetite  and  aid  digestion  ;  it  was  best  taken 
in  the  form  of  pure  spirits  well  diluted.  Dietary,  then,  in  chronic 
nephritis  and  renal  cirrhosis,  must  be  planned  to  avoid  further 
extension  of  the  disease,  the  utmost  that  could  be  hoped  being 
arrest  rather  than  cure. 

With  regard  to  medicinal  treatment,  there  was  little  to  be 
hoped  from  the  treatment  of  the  disease  as  an  entity ;  symptoms 
must  be  treated  as  they  arose.  Apart  from  ursemia,  three  condi- 
tions had  to  be  coped  with :  diminution  in  the  urinary  secretion, 
albuminuria,  and  dropsy.  The  iirst  and  last,  being  closely  associated, 
could  be  treated  simultaneously.  If  the  condition  was  due  to  a 
subacute  attack,  it  must  be  treated  like  an  acute  nephritis.  When 
there  was  no  active  engorgement  diuretics,  such  as  digitalis  and 
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strophanthus,  might  be  of  great  service — preferably  digitalis.  Of 
all  diuretics,  water  was  the  best,  and  could  be  given  freely, 
unless  it  was  found  that  the  dropsy  increased  while  the 
elimination  of  urine  showed  no  change.  With  regard  to  loss 
of  albumin,  the  drugs  most  in  use  to  reduce  the  albumin 
excretion  belonged  to  the  class  of  astringents.  The  salts  of  iron 
|>erhaps  gave  the  best  results,  but  all  the  drugs  in  use  had 
the  disadvantage  of  favouring  indigestion.  It  was  more  desirable 
to  watch  the  general  condition  of  the  patient  than  to  ^x.  the 
attention  on  the  albuminuria.  The  treatment  of  dropsy  was 
carried  out  by  diaphoretics,  diucetics,  and  hydragogue  purgatives, 
and  in  extreme  cases  by  suigical  means.  The  skin  should  be  en- 
couraged by  wet  packs,  hot  water  or  hot  air  baths,  combined  with 
copious  draughts  of  water.  Pilocarpine,  if  used  at  all,  must  be  used 
with  great  care  on  account  of  its  toxic  effects.  Of  diuretics  which 
favour  the  removal  of  dropsy,  the  salts  of  sodium,  potassium  and 
lithium,  seemed  to  give  the  best  results.  With  cirrhosis  of  the 
kidney,  treatment  must  be  purely  symptomatic.  One  of  the  most 
prominent  symptoms  is  persistent  headache.  For  the  relief  of  this, 
nitroglycerine,  trinitriue,  or  nitrite  of  sodium  should  be  employed, 
or  erythrol  tetranitrate,  which  had  a  more  permanent  power  in 
lowering  the  arterial  tension.  Sleeplessness  was  sometimes  a  promi- 
nent feature,  and  for  its  relief  the  use  of  hypnotic  drugs  demanded 
considerable  caution.  Much  difference  of  opinion  prevailed  with 
regard  to  the  use  of  opium.  The  speaker  himself  was  averse  from 
its  employment  for  the  relief  of  insomnia  due  to  renal  cirrhosis. 
Much  benefit  might  be  derived  from  hyoscine  in  very  small  doses. 
Sulphonal  and  pai'uldehyde  also  gave  good  results,  and  in  the  case 
of  sulphonal,  the  dose  could  be  reduced  after  the  habit  of  sleep- 
lessness had  been  overcome.  Passing  next  to  the  consideration  of 
uraemia,  the  speaker  discussed  first  the  treatment  of  gastric  and 
intestinal  symptoms,  and  then  passed  on  to  the  consideration  of 
acute  uraemia.  In  the  acute  attack,  nitrite  of  amyl  and  the 
nitrites  had  not  been  found  of  much  value.  Chloroform  had  been 
used,  but  required  considerable  caution  on  account  of  the  weakened 
cardiac  action.  The  treatment  by  purgatives  and  diaphoretics  was 
more  hopeful,  and  of  those  remedies  croton  oil  was  the  most 
useful. 

Professor  Dr.  C.  A.  Ewald,  Berlin,  discussed  the  question  of  the 
removal  of  transudates  by  mechanical  means,  by  scarification, 
puncture,  etc.,  and  considered  that  none  of  the  usual  methods  were 
earned  out  energetically  enough,  and  too  many  inconveniences 
were  attached  to  them.  Puncture  for  ascites  and  pleural  effusion 
was  done  too  seldom.      Several  weeks  were  allowed  to  elapse 
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between  the  punctures,  the  fluid  collected  again,  there  was  danger  to 
the  patient,  and  reabsorption  of  the  fluid  was  rendered  extremely 
diflicult  bj  pressure  exerted  upon  the  blood-  and  lymph-vessels  of 
the  pleura  and  peritoneum  by  the  presence  of  the  fluid.  The  endo- 
thelium of  the  serous  membranes  sufiered  in  its  nutrition,  and  the 
organs  contained  in  the  cavities  were  compressed  and  their  func- 
tions disturbed.  Under  these  circumstances  puncture  should  be 
carried  out  as  often  as  there  was  enough  fluid  present  to  make  it 
possible ;  in  this  way,  combined  with  proper  treatment  of  the 
oedema,  the  "cure"  of  nephritis  could  be  brought  about  in  a  number 
of  cases.  The  drainage  of  the  oedema  could  be  eflected  by  insei  t- 
ing  long  needles  into  the  subcutaneous  tissues  as  far  as  possible 
parallel  to  the  skin,  the  part  that  projected  being  covered  with 
salicylic  wool  and  iodoform  collodion.  To  the  end  of  the  cannula 
a  rubber  tube  should  be  attached,  which  could  hang  down  along- 
side the  bed  into  a  vessel  to  receive  the  fl  nid.  By  means  of  a  safety- 
pin  the  rublier  tube  should  be  attached  to  the  mattress  to  avoid 
pulling  upon  the  needle.  Into  each  leg  one  or  more  needles  were 
inserted,  and  thus  3  to  5  litres  could  be  drawn  ofi*  in  a  day  from 
the  legs,  abdominal  wall,  and  scrotum.  Antiseptic  precautions 
must,  of  course,  be  observed.  In  only  one  case  had  the  speakei 
seen  any  serious  accident  occur.  Erythematous  conditions  some- 
times set  in,  but  disappeared  promptly  under  an  alcoholic  bandage. 
In  this  way  enormous  amounts  of  fluid  could  be  drawn  ofi*,  and 
the  drain  of  albumin  was  but  insignificant.  Discussing  ursemia 
and  ursemic  convulsions,  the  speaker  thought  that  the  use  of 
venesection  was  too  much  neglected. 

Dr.  Barr,  Liverpool,  gave  it  as  his  opinion  that  the  albumin 
and  ui^ea  excreted  were  not  to  be  regarded  as  of  importance. 
It  was  not  what  was  excreted,  but  what  was  retained  which 
was  to  be  considered.  It  was  of  importance  to  give  the  kid- 
neys rest.  The  question  was  mainly  one  of  dietetics,  and  was  best 
answered  by  a  carbohydrate  diet  pure  and  simple.  Referring 
to  the  use  of  pilocarpine,  he  regarded  it  as  a  very  dangerous 
drug.  The  amount  of  water  eliminated  from  the  system  might 
prove  decidedly  harmful,  and  in  cases  where  the  patient  was 
unconscious  and  could  not  get  rid  of  the  poison,  so  great  was  the 
increase  of  the  various  secretions  that  the  patient  was  practically 
drowned  in  them.  The  necessity  of  improving  the  vascular  con- 
dition of  the  patient  should  be  insisted  upon. 

Professor  Saundby,  Birmingham,  agreed  with  Professor  Ewald 
as  to  the  need  of  early  tapping  in  the  case  of  dropsy  in  renal 
disease.  He  had  found  much  benefit  from  careful  elevation  of  the 
limb,  massage,  and  the  application  of  a  bandage,  in  ridding  the 
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part  of  chronic  oedema.  Though  he  did  not  reject  venesection  in 
the  treatment  of  uraemia,  he  seldom  employed  it.  The  injection 
of  water  into  the  rectum  produced  beneficial  results  in  diminish- 
ing the  intoxication.  With  regard  to  alcohol  he  advocated 
abstinence. 

Dr.  Ewart,  London,  in  discussing  the  treatment  of  dropsy  advo- 
cated the  gravitation  of  the  fluid  by  raising  the  head  of  the 
patient's  bed  6  to  8  inches.  Deep  incisions  should  then  be  made 
near  the  ankle  with  due  antiseptic  precautions,  and  the  drainage 
kept  up  as  long  as  possible  with  the  help  of  a  liberal  supply  of 
beverage.  An  exclusively  milk  diet  should  be  adopted  at  first, 
but  this  could  soon  be  exchanged  for  a  liberal  and  varied  dietary, 
under  which  the  albuminous  character  of  the  serum  was  gradually 
restored,  and  the  patient's  strength  improved.  As  long  as  free 
drainage  was  kept  up  the  feeding  might  be  maintained  without 
any  risk,  and  the  uiinary  flow  was  increased. 

2.  The  pathog^enesis  of  chronic  nephritis. 

Senator  (Berlin,  Jdin,  Wochenschr,,  1897,  No.  38),  discussing 
the  pathogenesis  of  chronic  nephritis,  concludes  that  chronic 
nephritis  results  as  a  rule  from  an  error  in  the  constitution  of  the 
blood,  which  error  depends  upon  different  causes  and  varies  in 
nature.  Chronic  inflammation  can  result  from  an  acute  nephritis 
and  have  a  similar  origin.  Acute  nephritis,  however,  improves 
as  the  cause  subsides,  while  the  chronic  progresses  from  the  begin- 
ning, more  or  less  gently  passing  from  the  acute  to  the  subacute, 
subchronic  and  chronic.  The  causes  of  the  acute  and  the  chronic 
may  be  identical  save  that  their  action  in  the  chronic  variety  is 
less  powerful,  slower,  and  more  insidious.  The  commencement  of 
the  acute  and  subacute  inflammation  is  either  in  the  parenchyma 
aloiie,  on  the  subsidence  of  which  a  secondary  interstitial  inflam- 
mation with  increased  fibrous  formation  manifests  itself,  or  else 
parenchyma  and  interstitial  tissue  are  from  the  first  affected 
together.  In  either  case  the  condition  ends  in  the  so-called 
granular  contracted  kidney.  In  chronic  interstitial  nephritis  or 
genuine  piimary  contracted  kidney,  it  is  possible  that  the  inflam- 
matory process  begins  first  in  the  interstitial  tissue,  and  that  the 
parenchyma  is  affected  secondarily.  A  very  common  form  of 
clironic  nephritis  leading  to  induration  and  shrinking,  formerly 
looked  upon  as  a  primary  kidney  cirrhosis,  depends  upon  a 
primary  arterio-sclerosis  from  which  the  inflammatory  changes  in 
the  tissues  result,  or  else  there  is  an  arterio-sclerosis,  with  at 
the  same  time  a  parenchymatous  change.  This  arterio-sclerotic 
form  of  contracted  kidney  depends  not  so  much  upon  an 
error  in  the  composition  of  the  blood  as  upon  a  deficiency  in 
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the  blood  supply.     This  is  the  type  of  the   senile   kidney,  and 

should    not   be   classed   with   the   pure   hsematogenous  chronic 

tiephritia 

3.  On  a  form  of  Brigrht^s  disease  occarringr  in  yonng 
women. 

Bradford  (The  Practitioner,  April,  1898,  p.  359)  discusses 
what  he  considers  an  anomalous  form  of  Bright's  disease,  of 
which  a  series  of  cases  have  come  under  his  notice  during  five 
years  of  hospital  work.  The  kidneys  in  these  cases  were  small, 
usually  averaging  some  3  oz.  apiece,  occasionally  less.  The  cap- 
sule was  considerably  thickened,  but  stripped  off  readily  without 
tearing  the  kidney  substance,  offering  in  this  respect  a  marked 
contrast  to  what  is  seen  in  the  granular  kidney.  The  surface  of 
the  kidney  was,  however,  extremely  irregular,  the  granulations 
being  approximately  -^^  in.  in  diameter.  The  cortex  was  greatly 
diminished,  and  the  distinction  between  the  cortex  and  medulla 
was  frequently  lost.  The  surface  of  the  kidney  and  the  section  of 
the  cortex  both  presented  a  mottled  appearance.  The  medulla  was 
congested.  An  account  of  six  cases  is  given.  In  all  the  six  cases  the 
patient  at  first  sought  advice  for  comparatively  trivial  symptoms, 
but  death  ensued  very  rapidly  from  various  forms  of  acute  uraemia. 
In  all  but  one  albuminuric  retinitis  was  present.  In  all  dropsy 
was  absent  during  the  last  illness,  and  in  only  one  of  the  six  was 
there  any  history  of  dropsy.  In  five  of  the  cases  the  onset  of 
the  disease  was  so  gradual  that  the  patient  could  not  date  it.  The 
characters  of  the  urine  were  peculiar.  A  quantity  equal  to,  or 
even  considerably  greater  than,  the  normal  was  passed,  containing 
a  high  percentage  of  albumin.  The  specific  gravity  was  low,  and 
the  quantities  of  urea  excreted  were  moderate,  considering  the 
vomiting,  diarrhoea,  etc.  The  author  considers  that  the  fact  that 
the  abundant  dilute  urine  contained  a  large  quantity  of  albumin 
separates  these  cases  from  granular  kidney,  inasmuch  as  their 
history  lent  no  support  to  the  view  that  they  were  cases  of 
renal  cirrhosis  complicated  by  an  intercurrent  attack  of  acute 
nephritis;  and  further,  the  post-mortem  characteristics  of  the 
kidney  were  quite  different  from  those  of  the  granular  kidney. 
The  post-mortem  characteristics  of  the  kidney  and  the  characters 
of  the  urine  secreted  during  life  justify  the  cases  being  placed  in 
a  distinct  class  of  Bright's  disease — a  chronic  and  insidious  malady 
rather  than  the  sequel  of  an  acute  nephritis  that  has  not  been 
recognised.  All  the  cases  had  well-marked  albuminuric  retinitis. 
All  the  cases  terminated  with  acute  uraemia,  and  in  only  one  was 
there  any  considerable  suppression  of  urine.  The  author  thinks 
that  they  form  a  distinct  clinical  variety,  which  can  be  recognised 
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and  separated  from  the  granular  kidney  on  the  one  hand  and  the 
so-called  chronic  Bright's  disease  (either  large  white  or  small  white 
kidney)  on  the  other. 

4.  The  elimination  of  urinary  potash  in  nephritis. 

Charrier  (Comptea  Rendua  Hehdomadaires  de  la  Soc.  de  Biolog,, 
1897,  vol.  iv.,  p.  972)  gives  an  account  of  an  interesting  research 
carried  out  in  the  laboratory  of  Professor  Guyon,  on  the  elimina- 
tion of  potash  salts  in  nephritis.  The  analyses  were  done  on  the 
urine  of  twenty-four  houi*s,  over  a  period  of  eight  days.  Ten 
patients  were  under  observation.  In  three  cases  there  was 
marked  retention  of  potash.  In  one  of  the  three,  where  the 
elimination  was  markedly  diminished,  a  notable  proportion  of 
potash  salts  was  found  in  the  vomited  matter.  In  three  cases 
there  was  an  increased  elimination ;  one,  indeed,  eliminated 
during  three  days  6  grm.  of  potash.  Some  time  afterwards  the 
amount  of  potash  eliminated  by  this  patient  fell  below  the 
normal.  In  this  case  the  period  of  increased  elimination  co- 
incided with  an  amelioration  in  the  symptoms,  and  was  possibly 
due  to  a  rigid  milk  diet.  An  interesting  observation  was  made 
on  the  comparative  elimination  by  a  healthy  kidney  and  by  a 
kidney  affected  with  pyonephritis.  The  diseased  kidney  elimi- 
nated two  and  a  half  times  less  potash  than  the  sound  one 

The  author  concludes  that  in  most  cases  of  nephritis  there  is 
a  slow  and  progressive  poisoning  of  the  organism  by  potash  salts. 
Potash  seems  to  play  an  important  part  in  the  complications  of 
nephritis.  Discharge  of  the  potash  seems  to  take  place  under  the 
influence  of  milk  diet  The  ordinary  dietary  of  a  case  of  nephritis 
bears  out  the  view  that  potash  has  a  deleterious  effect.  .  Those 
articles  of  food  containing  little  potash  and  having  a  diuretic 
action,  such  as  milk,  are  allowed.  The  articles  forbidden  by 
experience  are  found  to  contain  a  large  proportion  of  potash. 
Observations  on  the  potash  elimination  in  health  are  given. 

tl.  Chronic  nephritis  and  alhuniinuria  in  infants. 

Heubner  {Gazette  Ilebdomadaire,  No.  70,  1897)  flnda  that,  as 
an  setiological  factor  in  chronic  nephritis  in  children,  the  infectious 
diseases  play  an  important  part.  Out  of  thirty-eight  cases,  twenty- 
five  followed  scarlatina ;  the  others  diphtheria,  influenza,  measles, 
and  other  forms  of  infection.  The  symptoms  of  chronic  nephritis 
in  children  are  little  accentuated.  It  is  rare  to  find  headache,  in- 
somnia, or  vomiting.  The  sufferer  shows  general  malnutrition  and 
ansemia.  In  no  case  was  there  oedema,  or  retinitis,  or  manifest 
hypertrophy  of  the  heart,  with  increased  vascular  tension.  The 
diagnosis  must  be  made  by  examining  the  urine.  The  quantity  of 
urine  remains  about  normal,   the  specific  gravity  is  diminished| 
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the  reaction  is  always  acid.  The  quantity  of  albumin  does  not 
usually  exceed  1  part  per  1,000.  Casts  are  present,  hyaline 
and  a  few  waxy,  never  granular  nor  epithelial.  The  albuminuria 
is  sometimes  cyclic,  sometimes  intermittent  in  character. 
The  course  of  the  disease  is  essentially  chronic.  Auffrecht  has 
published  a  case  where  the  nephritis  acquired  when  nine  years 
of  age  was  verified  by  post-mortem  examination  nineteen  years 
subsequently.  Hann  had  a  case,  scarlatinal  in  origin,  acquired  at 
fourteen  years  of  age ;  death  resulted  from  uraemia  at  forty-two. 
Recovery  is  possible ;  in  one  case  it  occurred  after  the  albu- 
minuria had  persisted  for  seven  years.  The  treatment,  Heubner 
considers,  should  consist  simply  in  attention  to  general  hygienic  con- 
siderations and  the  avoidance  of  cold.  It  is  inadvisable  to  change 
the  diet  and  the  life  of  the  child.  Drugs,  he  considers,  have  no 
influence  on  the  nephritis. 

6.  Jflethylen  blue  in  nephritis* 

Kramer  (St.  Petershv/rger  med,  Wochenschr.y  No.  20,  1898) 
quotes  some  cases  of  hsemorrhagic  nej)hritis,  and  strongly  advo- 
cates the  use  of  methylen  blue.  In  his  hands  it  proved  very 
efficacious,  the  blood  and  albumin  rapidly  disappearing  from  the 
urine. 

[The  drug  has  previously  been  employed  by  French  physicians 
("  Year- Book,  1896,"  p.  110).  Its  action  is  principally  of  a 
diuretic  nature.  It  may  be  prescribed  in  capsules,  5  grains  in 
each,  given  thrice  daily.  No  unpleasant  effects  have  been  noted 
from  its  use.] 

7.  Diet  in  cyclical  albuminuria* 

Von  Keller  {JaJirb,  far  Kinderheilk.,  1897),  investigating  the 
value  of  diet  in  cases  of  cyclical  albuminuria,  discusses  the  value 
of  a  purely  milk  regimen,  and  the  influence  of  diet  on  the  albumin 
excretion.  Five  patients  were  under  observation.  They  were 
kept  for  a  period  on  a  purely  milk  diet,  and  then  for  a  second 
period  on  a  mixed  diet,  the  general  conditions  being  identical 
during  the  two  periods.  The  quantity  of  the  urine,  its  speciGc 
gravity,  and  the  amount  of  albumin  excreted  in  the  24  hours 
were  noted.  It  was  found  that  milk  diet  had  no  marked  influence 
either  on  the  albumin  excretion  or  on  the  amount  of  urine.  The 
author  concludes  that  in  cyclical  albuminuria  a  mixed  diet  is  to 
be  advised. 

[The  present  tendency  is  to  regard  cases  of  cyclical  albu- 
minuria as  in  reality  a  nephritis  of  a  mild  character,  in  which 
a  cure  may  be  hoped  for.  To  place  such  cases  on  a  purely 
milk  diet  is  to  demand  an  unnecessary  sacrifice  from  the  patient, 
and    may  have  a  deleterious    effect    upon   general    nutrition, 


DISEASES   OF   THE   KIDNEYS,    DIABETES,    ETC.  123 

and  thus  be  hurtful  rather  than  beneficial  to  the  kidney  condition. 
Even  in  cases  where  a  more  grave  inflammation  is  present  in  the 
kidney,  a  strict  milk  diet  is  by  no  means  always  advisable,  for,  as 
Hale  White  has  shown  (Med.-Chirurg,  Trans.,  vol.  Ixxvi.),  in  many 
cases  a  liberal  diet  is  beneficial  and  does  not  increase  the  liability 
to  uraemia,"  if  the  diet  be  kept  within  reasonable  bounds.] 

§•  Nucleo-albiimiiiii  ria. 

Haushalter  and  Gu^rin  (Comptes  Rendus  de  la  Soc,  de  Biologie, 
1898,  No.  20)  recount  an  interesting  case  of  nucleo-albuminuria. 
The  patient,  a  child  four  years  of  age,  was  brought  to  the  clinic 
on  account  of  a  cough.  Some  consolidation  of  the  right  apex  was 
discovered.  The  urine  was  abundant,  clear,  at  times  pale,  at 
times  highly-coloured.  No  tube  casts  or  formed  elements  could 
be  found.  Boiling  gave  no  precipitate.  On  the  addition  of  a  little 
acetic  acid  in  the  cold  a  distinct  cloud  was  produced,  which  was 
not  increased  by  heat.  The  cautious  addition  of  hydrochloric  acid 
produced  a  slight  cloud,  which  rapidly  disappeared  on  the  slightest 
excess  of  the  acid.  The  addition  of  trichloracetic  acid  and  picro- 
citric  acid  produced  a  distinct  precipitate.  During  the  course  of 
observation  the  amount  of  nucleo-albumin  reached  3  grammes  per 
litre.  When  the  child  improved  under  suitable  hygiene  and  rest 
the  proteid  disappeared  rapidly.  The  authors  consider  that  the 
presence  of  transitory  nucleo-albuminuria  points  to  the  existence 
of  tuberculosis. 

9.  Albumosuria, 

Bradshaw  (Royal  Medical  and  Chirurgical  Society,  April, 
1898)  recounts  a  peculiar  case  of  albumosuria  in  which  the 
albumose  was  spontMieously  j>recij)itated.  The  patient,  a  man 
70  years  of  age,  had  a  good  personal  history.  For  nearly  a  year 
he  had  passed,  two  or  three  times  a  week,  turbid  urine  of  a  milky 
appearance,  which  deposited  a  copious  amorphous  sediment,  giving 
the  reactions  of  a  proteid  body.  At  other  times  the  clear  urine 
contained  a  proteid  of  the  nature  of  an  albumose,  which  appeared 
to  be  the  same  body  as  was  precipitated  in  the  turbid  specimens. 
The  spontaneous  precipitation  was  coincident  with  an  increase  in 
the  acidity  of  the  urine.  The  albumose  seemed  to  coincide  with 
the  body  described  first  by  Bence  Jones,  and  since  described  in  some 
five  cases.  The  patient,  as  in  other  cases  described,  showed  signs 
of  bone  disease. 

Bosin  (Berlin,  klin.  Woclienschr,,  No.  48,  1897)  records  an 
interesting  case  of  albumosuria.  The  patient  was  admitted  for 
cough,  pain  in  the  back,  and  general  weakness.  On  examining  the 
urine  an  albuminous  body  was  found,  which,  on  further  investiga- 
tion, proved  to  be  albumose.    The  urine  contained  numerous  casts 
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and  epithelial  cells  from  the  kidney.  On  post-mortem  examination 
changes  were  found  in  the  kidney  which  appeared  to  be  more  of  a 
degenerative  than  of  an  inflammatory  nature.  The  condition  in 
the  thorax  was  of  interest.  In  several  of  the  ribs  a  new  growth 
was  found,  which  proved  to  be  of  a  myeloid  sarcomatous  nature. 
Was  the  sarcoma  of  the  thorax  to  be  looked  upon  as  the  cause 
of  the  albumosuna]  The  author  thinks  so,  and  finds  confirmation 
in  the  record  of  similar  cases  in  the  literature  of  the  subject.  He 
concludes  that  the  presence  of  albumose  in  the  urine  may  prove 
a  sign  of  diagnostic  value  in  cases  where  sarcoma  of  the  thoracic 
bones  is  suspected. 

to.  A  new  method  for  the  demonstration  of  albu- 
mose in  the  urine. 

Bang  {Deutsche  med,  Wochenschr,,  1898,  No.  2)  reconiraeuds 
the  following  procedure  for  the  recognition  of  albumose  in  the 
urine :  Take  lOc.cm.  of  uiine,  mix  in  glass  with  8  grm.  ammo- 
nium sulphate,  and  heat  till  all  the  salt  is  dissolved.  Centrifuge. 
The  precipitate  thus  obtained  contains  albumin,  albumose, 
uiobilin,  some  uric  acid  and  urinary  salts.  Wash  with  alcohol, 
to  remove  the  urobilin.  Dissolve  the  remaining  precipitate 
as  far  as  possible  in  a  little  water,  filter,  and  the  filtrate  contains 
the  albumose,  which  can  be  demonstrated  by  the  biuret  reaction. 
The  author  claims  that  in  this  way  albumose  can  be  demonstrated 
when  present  in  a  quantity  as  small  as  1  in  4,000  to  1  in  5,000. 

[There  is  nothing  new  in  the  procedure,  save  the  adaptation  of 
the  centrifuge  to  the  ordinary  procedure  for  separating  albumoses 
by  saturation  with  ammonium  sulphato  and  heat.] 

11.  Kenai  permeability. 

Considerable  attention*  has  been  devoted  during  1898  to 
renal  permeability  in  difl'erent  diseases.  Bard  {Lyon  Medical^ 
No.  1,  1898),  using  the  subcutaneous  injection  of  methylen 
blue  and  iodide  of  potash,  finds  that  in  healthy  individuals 
the  drugs  appear  in  the  urine  in  about  half  an  hour,  and  the 
excretion  continues  for  thirty-six  to  forty-eight  hours.  In  cases 
where  there  is  disease  of  the  renal  epithelium  with  secondary  inter- 
stitial changes  the  excretion  begins  earlier,  and  does  not  last 
so  long.  In  primary  interstitial  nephritis,  the  excretion  is  delayed 
and  is  irregular.  Iodide  of  potash  can  only  be  injected  in  small 
quantities,  for  iodism  is  easily  set  up. 

limine  (Lyon  Medical,  No.  8,  1898)  advises  the  use  of  rosani- 
line  trisulphonate  of  soda,  an  intense  red  pigment,  in  hypodermic 
doses  of  0*01  grm.  In  cases  of  Bright's  disease  there  is  not  only 
delayed  excretion,  but  also  deficient  excretion  of  the  colouring 
matter.     He   considers  that  the   results  obtained   by   Bard  in 
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parenchymatous  nepHritis,  where  the  excretion  of  methylen  blue 
was  rapid  and  of  shoi*t  duration,  are  not  due  to  increased  permea- 
bility of  the  kidneys,  but  to  diminished  elective  power  of  the 
cells,  that  is  to  say,  that  the  cells  of  the  convoluted  tubes  are  no 
more  able  to  reabsorb  non-excremental  products  from  the  fluid 
coming  from  the  glomerulus.  In  the  healthy  condition,  part  of 
the  colouring  matter  is  reabsorbed  by  the  tubular  epithelium.  In 
support  of  this  is  the  fact  that  all  the  colouring  matter  injected 
cannot,  in  a  healthy  individual,  be  recovered  from  the  urine. 

Dreyfus  (Lyon  M4dical^  No.  19,  1898)  advocates  the  use  of 
rosaniline  as  possessing  many  advantages  over  methylen  blue  for 
subcutaneous  injection. 

Ftankel  (^Fresse  Medicale^MAy^  1898)  gives  observations  on 
forty-two  cases  of  cataract,  and  finds  there  is  considerable  variar 
t/ion  in  the  renal  permeability,  even  when  there  is  no  apparent 
kidney  lesion. 

Casiaigne  {Gazette  des  Hdpitaux,  No.  66,  1898)  goes  fully  into 
the  literature  and  technique  of  the  procedure,  and  gives  extensive 
observations  in  different  morbid  conditions.  Intermittent  elimina- 
tion was  never  found  in  patients  suffering  from  nephritis,  but 
was  present  when  there  were  signs  of  "hepatic  insuflSciency." 
Prolonged  elimination  (five  to  six  days),  with  passage  of  the  blue 
during  the  first  hour,  points  to  a  partial  alteration  of  the  kidneys, 
part,  however,  retaining  a  normal  permeability.  Delayed  appear- 
ance of  the  colour  points  to  a  deficient  powerof  elimination  on  the 
part  of  the  kidneys.  It  is  a  physiological  proof  that  the  kidneys 
are  no  longer  carrying  out  their  normal  excretory  functions 
efficiently. 

VI*  Renal  tuberculosis. 

King  (Medical  News,  IL,  1897)  reports  an  interesting  case  of 
genito-urinary  tuberculosis.  The  patient,  a  girl  thirteen  years  of 
age,  had  been  treated  by  several  medical  men  for  emaciation, 
pain  in  the  abdomen,  and  incontinence  of  urine.  When  seen,  a 
large,  round,  soft  and  fluctuating  tumour  was  found  filling  the  right 
side  of  the  abdomen.  The  external  genitals  were  swollen  and  ex- 
quisitely sensitive,  and  eroded  patches  were  present  on  the  walls 
of  the  vagina,  and  about  the  meatus.  The  urine  contained  pus,  epi- 
thelial and  granular  casts,  and  large  numbers  of  tubercle  bacilli. 
The  patient  rapidly  sank  and  died.  Post-mortem,  no  tuberculous 
foci  were  discovered  in  the  thoracic  organs.  The  mesenteric 
glands  were  enlarged  and  tuberculous.  On  the  right  side,  the 
tumour  which  occupied  almost  the  entire  cavity  of  the  abdomen, 
displacing  other  organs,  proved  to  be  the  distorted  remnant  of  the 
right  kidney.     All  trace  of  kidney  structure  proper  was  lost, 
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and  the  mass  was  simply  a  fibrous  pus-secreting  capsule,  about 
six  inches  long  by  four  inches  wide,  filled  with  pus,  communicating 
with  the  bladder  by  a  thickened  ureter.  The  pus  contained 
tubercle  bacilli,  bacilli  coli  communis,  and  streptococci.  The  left 
kidney  presented  evidences  of  subacute  parenchymatous  nephritis, 
but  not  of  tuberculosis.  The  bladder  wall  was  thickened,  the 
mucous  membrane  eroded,  at  several  points  showing  ulcers  with 
raised  and  ovei hanging  edges.  The  author  considers  that  the  case 
shows  (1)  that  renal  tuberculosis  may  be  idiopathic;  (2)  that  it 
may  be  confined  to  the  kidney ;  (3)  that  the  golden  opportunity 
for  cure  is  los*t  in  the  failure  to  recognise  the  disease  in  its  early 
stages  before  the  bladder  is  involved,  and  when  a  nephrectomy 
would  promise  the  best  results. 

II.— DIABETES. 
t3.  Pathology  and  treatment  of  diabetes. 

Pavy,  in  a  Supplementary  Croonian  Lecture  (British  Medical 
Journal,  II.,  1897,  p.  1494),  reiterates  and  expands  his  views  on 
points  in  connection  with  the  pathology  and  treatment  of  diabetes. 
The  questions  first  presented  for  solution  are :  How  does  carbo- 
hydrate normally  become  disposed  of  in  the  system  1  What  is  it 
that  gives  rise  to  its  unnatural  escape  in  the  urine  ] 

It  has  hitherto  been  believed  that  the  carbohydrates  undergo 
oxidation  in  a  direct  manner  in  the  system ;  that  the  liver  was 
endowed  with  a  glycogenic  function,  which  provided  a  supply  of 
sugar  to  be  conveyed  to  the  tissues  for  oxidation  when  carbo- 
hydrate matter  is  lacking  in  the  food.  The  systemic  blood  con- 
veying the  sugar  must  pass  through  the  kidneys  in  part,  and  it 
was  believed  that  the  capacity  for  tolerating  a  certain  amount  of 
sugar  in  the  blood  existed,  but  if  the  sugar  rose  above  a  certain 
proportion  it  was  excreted  in  the  urine.  No  such  toleration  can 
be  admitted  to  exist ;  if  sugar  is  present  in  the  blood  it  will  be 
eliminated  by  the  kidneys.  For  freedom  from  diabetes,  carbo- 
hydrate matter  must  be  prevented  from  reaching  the  general 
circulation  as  sugar.  Conversion  of  the  carbohydrate  matter  must 
take  place  between  the  alimentary  canal  and  the  point  where  the 
portal  blood-stream  obtains  entrance  into  the  general  circulation. 
Most  physiologists  believe  that  the  alimentary  sugar  is  converted 
by  the  liver  into  glycogen.  The  author  cannot  agree  with  this 
view.  He  considers  that  the  first  influence  exerted  on  the  in- 
gested carbohydrate  is  by  the  ferments  of  the  alimentary  canal, 
which  hydrolise  and  convert  the  insoluble  into  a  soluble  form,  and 
thus  prepare  for  absorption.  On  being  absorbed,  the  carbohydrate 
is  brought  within  the  sphere  of  influence  of  living  matter.  In  the 
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villi,  which  constitute  the  seat  of  absorption,  there  are  active  cells 
with  which  the  absorbed  carbohydrate  falls  into  close  relation,  and 
subsequently  it  permeates  the  cellular  structure  of  the  liver,  which 
thus,  as  it  were,  stands  in  a  position  to  exert  a  supplementary 
action,  and  to  complete,  before  the  general  circulation  is  reached, 
whatever  may  have  escaped  completion  in  the  villi.  If  the  disposal 
of  carbohydrate  by  the  exercise  of  protoplasmic  power  should  not 
be  properly  effected — if,  in  other  words,  the  circumstances  be  such 
as  lead  to  the  fp,ulty  accomplishment  of  protoplasmic  action ;  or, 
if  even  with  a  natural  state  existing,  as  far  as  the  system  is  con- 
cerned, it  should  happen  that  the  system  is  unduly  taxed  by  the 
ingestion  of  an  exceptionally  large  amount  of  carbohydrate  in  a 
readily  absorbable  form,  especially  at  a  period  of  fasting,  sugar 
will  be  permitted  to  reach  the  general  circulation,  and  ir»  propor- 
tion as  this  occurs,  sugar  will  be  found  in  the  urine.  Carbohydrate 
which  escapes  being  transformed  into  fat  or  synthesised  into 
proteid  by  the  villi  of  the  intestine  is  carried  to  the  liver, 
there  to  be  transformed  into  glycogen,  and  stored  up  to  be 
gradually  transformed  into  fat  or  synthesised  into  proteid.  That 
it  should  be  retransfoimed  into  sugar,  to  be  discharged  into 
the  general  circulation  and  conveyed,  as  such,  to  the  tissues 
for  oxidation  is,  Pavy  considers,  incompatible  with  the  condition 
of  the  urine  in  health.  The  conversion  of  carbohydrate  into  fat 
is  illustrated  in  the  rabbit,  after  a  full  meal  of  oats,  when  the 
lacteals  can  be  seen  to  be  engorged  with  milky  chyle,  the  fat  in  the 
oats  being  quite  insufficient  to  account  for  the  phenomena,  the 
carbohydrate,  according  to  the  author,  haviag  been  converted 
into  fat  by  the  villi  of  the  intestine.  The  villi  of  the  intestine 
are  thus  of  great  importance  in  relation  to  the  assimilation  of 
food.  Within  the  villi  an  extensive  building-up  of  proteid  goes 
on,  through  the  instrumentality  of  protoplasmic  action,  and  a 
synthesis  of  carbohydrate  into  proteid  matter,  and  the  proteid- 
carboliydrate  matter  is  then  placed  in  a  position  to  be  susceptible 
of  transport  through  the  body.  In  the  graver  form  of  human 
diabetes,  as  well  as  in  experimental  pancreatic  and  phloridzin 
diabetes,  sugar  is  drawn  from  a  source  otiier  than  the  food,  from 
the  locked-up  store  of  carbohydrate  which  exists,  ready  to  be  set 
free  when  the  requisite  agent  for  effecting  the  purpose  is  present. 
After  every  meal  it  has  been  shown  that  there  is  an  increased 
amount  of  sugar  in  the  portal  vein.  If  no  further  provision  for 
conversion  of  this  sugar  existed,  glycosuria  must  be  produced. 
The  liver,  however,  intervenes,  and  a  supplementary  action 
checks  the  flow  of  sugar  into  the  general  circulation.  If  the 
supplementary   action   is  incomplete,  the  blood  and  urine  are 
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influenced,  and  glycosuria  is  produced.  The  entry  of  sugar  into 
the  general  circulation  constitutes  the  unnatural  and  not  the 
natural  occurrence. 

In  diabetes  sugar  gets  into  the  urine  from  the  food  by  a 
diminished  assimilative  power  on  the  part  of  the  individual. 
This  is  well  exemplified  in  some  individuals  in  whom  any  excess 
of  carbohydrate  in  the  food  will  result  in  glycosuria,  while  if  the 
carbohydrate  be  kept  within  a  certain  limit  the  urine  may  remain 
sugar-free.  The  capacity  for  assimilating  carbohydrate  varies 
notably  in  different  individuals,  but  each  individual  has  a  more 
or  less  fixed  capacity.  In  restricting  the  diet  in  a  case  of  diabetes 
the  object  is  to  bring  the  carbohydrate  within  the  limit  of  the 
individual's  power  of  assimilation.  The  author  warns  medical 
men  of  the  need  of  care  in  selecting  the  artificial  foods  pre- 
scribed for  diabetes  as  so  many  are  valueless,  and  in  their  use 
only  lead  to  disappointment.  Much  reliable  information  on  t'le 
suitability  of  the  dietary  prescribed  can  be  got  from  the 
careful  examination  both  of  the  day  and  night  urine.  The 
removal  of  sugar  from  the  urine  by  reduction  of  the  carbo- 
hydrate in  the  food  does  not  mean  the  cure  of  the  diseasa  What 
is  wanted  to  cure  is  restoration  of  the  assimilative  power  ;  if  this 
were  restored  the  patient  would  be  able  to  take  ordinary  diet 
without  its  leading  to  the  appearance  of  sugar  in  the  urine.  It  is 
not  the  mere  waste  occurring  in  the  discharge  of  sugar  which 
constitutes  the  great  source  of  trouble  in  diabetes  ;  it  is  the  state 
of  the  system.  The  blood  containing  sugar  has  circulated  through 
the  system,  and  its  constitution  being  altered  interferes  with  the 
nutritive  and  other  processes  of  life.  When  the  elimination  of 
sugar  in  the  urine  is  not  under  control,  showing  the  presence  of  a 
large  quantity  in  the  blood,  the  danger  to  be  feared  is  coma. 
When,  however,  the  excretion  is  under  control  coma  need  not  be 
feared.  To  control  the  excretion  by  means  of  the  diet  cannot  be 
otherwise  than  right.  Food  is  the  great  factor  in  the  treatment 
of  diabetes.  By  an  intelligent  regulation  of  the  diet  the  excretion 
of  sugar  and  the  progressive  loss  of  weight  may  be  controlled 
in  the  milder  forms  of  diabetes.  These  forms  of  diabetes  are 
more  or  less  of  alimentary  type.  In  the  graver  forms,  where 
regulation  of  diet  does  not  control  the  carbohydrate  excre- 
tion, the  sugar  is  derived  from  the  tissues  as  well  as  from 
the  food.  The  glucoside  constitution  of  the  nitrogenous  prin- 
ciples of  the  body  supplies  an  intelligible  source  for  sugar,  all 
that  is  wanted  being  a  pathologically-developed  ferment  possess- 
ing the  power  of  breaking  them  up  and  liberating  their  sugar 
molecule. 
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t4«  Treatment  of  diabetes. 

Murdock  (Medical  Record,  New  York,  Oct.,  1897)  advocates 
the  treatment  of  diabetes  by  limited  diet.  The  beneficial  effects 
of  very  limited  diet  were  noticeable  in  the  siege  of  Paris  when, 
according  to  Bouchardat,  sugar  entirely  disappeared  from  the  urine 
of  diabetics  under  the  restricted  siege  diet  when,  up  to  the  time  of 
the  siege,  the  glycosuria  had  been  persistent.  Murdock  records 
the  case  of  a  lad  who  was  passing  six  pints  of  urine  daily  loaded 
with  sugar  and  with  a  specific  gravity  of  1040.  During  three 
months  of  ordinary  diabetic  treatment  the  patient  lost  ground.  The 
diet  was  then  greatly  curtailed  in  quantity,  and  rapid  improve- 
ment followed.  On  any  increase  of  diet  relapse  took  place.  A 
still  greater  reduction  in  the  quantity  of  food  was  then  made,  the 
patient  being  always  kept  ravenously  hungry.  Improvement  was 
steady  and  marked.  At  first  under  the  treatment  there  was 
slight  loss  of  weight,  but  the  loss  was  soon  regained,  and  then 
followed  marked  general  improvement.  The  appetite  became 
keen,  but  the  patient  lost  the  insatiable  craving  for  food,  and 
the  thirst  disappeared.  The  amount  of  urine  fell  to  40  oz.  daily, 
with  a  specific  gravity  of  1020.  Murdock's  observations  are  sup- 
ported by  Hirschfeld  (^Medical  News,  New  York,  January,  1898), 
who  calls  attention  to  the  relation  between  obesity  and  diabetes. 
Very  stout  people  will  often  show  glycosuria  after  a  meal  contain- 
ing a  fairly  large  quantity  of  carbohydrate.  If  these  fleshy 
diabetics  be  treated  for  obesity  the  sugar  will  often  disappear 
from  the  urine  without  any  strict  diabetic  diet.  The  author 
throws  out  the  suggestion  that  the  diabetes  which  so  often  fol- 
lows traumatic  neurosis  may  result  from  excessive  diet,  com- 
bined with  lack  of  exercise. 

\:i.  Treatment  of  diabetic  coma  urith  saline  in- 
fusions. 

Oliver  {JLancet,  Aug.  13,  1898)  quotes  a  case  of  diabetic 
coma  successfully  treated  with  saline  infusions.  The  patient, 
a  man  30  years  of  age,  had  suffered  from  diabetes  for  eight 
months.  Coma  supervened  somewhat  suddenly.  Two  and  a 
half  pints  of  a  saline  solution  was  transfused  slowly  into  the 
median  basilic  vein.  Consciousness  gradually  returned.  For 
three  days  the  urinary  secretion  remained  scanty,  but  thereafter 
it  rapidly  increased.  Three  weeks  afterwards  there  had  been  no 
recurrence  of  the  coma. 

Lupine  {Lyon  Medical,  No.  31,  1898)  records  another  case 
where  the  treatment  was  followed  by  rapid  amelioration  of  the 
symptoms. 

[The  rationale  and  technique  of  the  treatment  were  fully  dis- 
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cussed  in  "The  Year-Book,  1897,"  p.  114.  The  injections, 
preferably  into  the  cellular  tissues,  have,  in  the  hands  of 
numerous  observers,  proved  of  great  value  in  the  immediate 
treatment  of  diabetic  coma.] 

16.  Permang^anate  of  potash  In  diabetes* 

Stark  (Medical  Record,  New  York,  December,  1897),  in  dis- 
cussing the  treatment  of  diabetes,  gives  his  experience  of  the  use 
of  permanganate  of  potash  as  recommended  by  Monin,  of  Paris. 
Fifty  cases  of  diabetes  were  under  observation.  The  patients  were 
kept  on  a  uniform  moderately  anti-diabetic  diet.  Stark  finds 
that,  with  the  exception  of  a  very  few  cases,  no  benefit  results 
from  the  exhibition  of  the  drug.  In  most  cases  a  mild  drug 
gastritis  supervened,  rendering  the  further  exhibition  of  the  drug 
undesirable.  The  favourable  results  observed  by  Monin  were 
never  obtained.  The  author  enters  a  protest  against  the  indis- 
criminate resort  to  drugs  combined  with  a  sudden  stoppage  of  all 
carbohydrate  foods.  In  diabetes  with  rapid  emaciation,  the  sudden 
stoppage  of  all  carbohydrates  may  result  in  disaster.  Most  good 
will  result  from  regulation  of  the  carbohydrate  in  the  diet.  The 
best  guide  to  the  amount  of  carbohydrate  permissible  is  to  be 
found  in  a  comparison  of  the  body  weight  and  the  sugar  elimina- 
tion. If  the  body  weight  increases  or  remains  stationary  while 
the  glycosuria  remains  fixed  or  nearly  so,  the  amylaceous  food  is 
doing  no  harm ;  conversely,  if  the  body  weight  diminishes  while 
the  glycosuria  increases,  carbohydrates  are  severely  contra- 
indicated. 

1*7.  Jflethyleii  blue  in  diabetes. 

Some  attention  has  been  given  to  the  use  of  methylen  blue 
during  1898. 

Estay  (Bulletin  General  de  Therapeutiqite,  vol.  cxxxv.,  1898) 
gives  his  experience  of  the  drug  in  several  cases  of  diabetes.  The 
first  patient,  a  man  of  fifty-three,  suffered  from  glycosuria  and 
albuminuria.  Half  a  gramme  (7|  grains)  of  methylen  blue  was 
prescribed,  and  under  the  treatment  the  albumin  diminished  and 
the  sugar,  which  was  present  to  the  amount  of  6  per  cent.,  les- 
sened, and  after  eight  weeks*  treatment  had  almost  entirely  dis- 
appeared ;  there  was  no  thirst,  and  the  urine  was  normal 
in  amount.  The  second  patient,  an  officer,  had  suffered  since  1872 
from  excessive  thirst,  glycosuria,  etc.  At  the  end  of  1882,  in 
spite  of  a  yearly  visit  to  Vichy  and  a  strict  diet,  the  sugar  varied 
between  28  and  30  grm.  per  litre.  When  seen,  he  suffered  from 
diabetic  dystrophia,  which  entirely  prevented  him  from  using  his 
hands,  and  caused  great  suffering.  Methylen  blue  was  ordered. 
Under  the  treatment  the  sugar  diminished,  and  by  the  end  of  five 
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weeks  was  a  negligible  quantity,  and  the  general  condition  had 
improved.  The  author  claims  for  methylen  blue  an  anti- 
nervine,  analgesic  and  antiglycosuric  action. 

Pierre  Marie  and  Le  Goflf  (Gazette  Hehdomadaire^  No.  38,  1897) 
recount  the  case  of  a  man  who  had  suffered  from  diabetes  for 
eight  years.  The  urine  contained  38  to  40  grm.  of  sugar  per  litre, 
Methylen  blue  was  given  by  the  mouth  in  doses  of  7  to  15  gr. 
The  amount  of  sugar  gradually  diminished,  and  at  the  end  of  six 
weeks  had  entirely  disappeared,  and  there  was  marked  improve- 
ment in  the  general  condition. 

1§.  Jambul  in  diabetes* 

Wilcox  (Medical  Record^  New  York,  1898,  p.  13)  points  out 
that  jambul  has  been  in  use  for  twelve  centuries  in  India.  Out- 
side India  it  has  been  but  little  used,  and,  when  used,  administered 
in  insufficient  quantities.  The  disadvantage  of  the  drug  given  in 
considerable  quantities  is  the  liability  to  produce  constipation. 
A  case  of  diabetes  is  quoted  where  sugar,  present  to  the 
amount  of  5J  per  cent.,  under  the  use  of  the  drug  diminished, 
and  by  the  end  of  five  months  disappeared.  The  diet  during  this 
time  was  moderately  regulated.  During  the  course  of  the  treat- 
ment the  patient  passed  through  nn  attack  of  broncho-pneumonia 
without  any  evil  results.  Experiment  has  shown  that  jambul 
has  a  distinct  inhibitory  action  on  the  diastasic  conversion  of 
starch,  and  on  the  excretion  of  sugar  in  experimental  diabetes 
in  dogs. 

The  drug  can  be  administered  in  5-gr.  to  10-gr.  doses  thrice 
daily,  and  gi'adually  increased,  if  necessary.  Britto  (Indian 
Medical  Record,  1892)  advises  as  much  as  a  drachm  of  the  fluid 
extract  or  powder  three  times  a  day  ;  more  is  liable  to  give  rise 
to  nausea  and  depression. 

[There  is  still  considerable  difference  of  opinion  as  regards  the 
value  of  jambul  in  diabetes.  Wilcox  thinks  that  the  drug  has  not 
had  a  fair  trial,  and  has  not  been  given  in  sufficient  doses ;  but 
observations  have  been  published  in  Great  Britain  where  1^  oz.  of 
the  extract  was  given  daily  without  any  appreciable  diminution 
in  the  sugar  excretion.  In  Minkowski's  observations  the  drug 
was  found  useless  in  pancreatic  diabetes  induced  experimentally.] 

19.  Pancreatic  extract  In  diabetes. 

Degny  (Lyon  Medical,  Ixxxvi.,  1897)  notes  a  case  in  which 
the  administration  of  pancreatic  extract  caused  a  notable  rise  in 
the  excretion  of  sugar,  while  on  ordinary  diabetic  treatment  the 
excretion  of  sugar  could  be  controlled.  After  a  period  the  pan- 
creatic extract  was  again  tried,  but  its  administration  was  always 
followed  by  a  marked  increase  in  the  glucose  excretion. 
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[It  is  a  little  difficult  to  accept  Deguy's  results,  as  other 
observers  have  obtained  no  results  by  the  administration  of  pan- 
creatic extract  by  the  mouth,  the  ferment  being  apparently 
destroyed  by  the  hydrochloric  acid  of  the  gastric  secretion.  Good 
results  have  been  obtained,  however,  by  the  hypodermic  use  of 
the  extract  ("  Year-Book,  1897,"  p.  1 14).] 

20.  Glycosuria  as  the  result  of  the  administration 
of  thyreoidea. 

Some  years  ago  Straius  found  that  the  administration  of  thy- 
reoidea  had  but  a  slight  influence  in  the  production  of  glycosuria. 
Bettman,  however,  came  to  an  opposite  conclusion,  finding  ali- 
mentary glycosuria  in  a  large  percentage  of  cases  after  the 
administration  of  thyreoidea,  and  instanced  observations  upon 
himself.  Mawin  (Berlin,  klin.  Wochenschr,,  1897,  No.  52)  has 
investigated  the  question  again,  working  with  twenty-five  healthy 
individuals.  He  finds  that  the  occurrence  of  alimentary  glyco- 
fmria  under  the  administration  of  large  and  rapidly  increasing 
•loses  of  thyreoidea  is  a  relatively  rare  occurrence.  It  cannot 
Vjierefore  be  considered  that  the  presence  of  glycosuria  is  evidence 
of  the  intensity  of  the  action  of  thyreoidea,  as  might  have  been 
supposed  on  theoretical  grounds,  had  glycosuria  been  a  frequent 
Mymptom.  Other  injurious  influences  may  produce  glycosuria  in 
individuals  in  whom  thyreoidea  does  not.  Thus  glycosuria  was 
i^resent  in  a  case  of  pneumonia  two  days  after  the  crisis,  while 
<;he  administration  of  thyreoidea  on  the  sixth  day  produced  no 
l^lycosuria.  Even  in  patients  whose  disease  has  a  natural  ten- 
dency to  show  glycosuria  as  a  symptom,  a  negative  result  was 
got  with  thyreoidea,  as,  for  example,  in  obesity  and  Basedow's 
disease.  The  author  therefore  concludes  that  the  symptom  is  not 
common,  and  that  it  only  occurs  where  there  is  a  natural  dis- 
position to  the  production  of  glycosuria. 

31.  Necrosis  of  glandular  epithelium  in  diabetes. 

Ludwig  (Centr,  fur  innere  Med,,  1897,  No.  43)  reports  a  case 
where  necrosis  was  found  in  the  glandular  epithelium  of  the 
intestine.  The  patient  was  a  woman,  thirty-six  years  of  age, 
whose  family  history  was  bad ;  the  father  having  died  of  cirrhosis 
of  the  liver,  one  brother  of  diabetes,  another  of  pulmonary  dis- 
order, and  a  sister  of  erysipelas.  She  herself  had  repeatedly 
suffered  from  attacks  of  facial  erysipelas.  For  a  period  of  five 
weeks  there  had  been  noticed  increased  thirst,  increased 
hunger,  and  increased  elimination  of  urine.  There  was  rapid 
emaciation,  loss  of  strength,  languor,  headache,  and  vertigo.  The 
knee-jerks  were  preserved.  There  were  physical  signs  of  consoli- 
dation at  the  left  apex,  with  some  scanty  sputum  but  no  tubercle 
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bacilli.  The  urine  contained  albumin,  sugar,  and  acetone.  The 
patient  became  gradually  worse  and  died.  Post  mortem  the  epi- 
thelium of  the  upper  portion  of  the  ileum  was  found  discoloured 
in  small  areas,  readily  detachable,  and  in  some  places  actually 
wanting.  Further  down  the  intestine  there  were  transverse 
losses  of  substance,  with  distinct  limitation  and  a  haemorrhagic 
necrotic  base.  A  number  of  areas  with  a  similar  appearance  were 
also  present,  in  the  large  intestine.  Microscopically  the  lesions 
were  seen  to  be  in  the  cylindrical  epithelium  of  the  tubular 
glands.  There  was  deep-seated  cellular  and  purulent  inflamma- 
tion of  the  glandular  epithelium,  together  with  necrosis.  It  was 
concluded  that  the  lesion  was  the  result  of  toxic  influences  related 
to  the  primary  disorder. 

32.  The  blood  tests  in  diabetes  urith  aniline 
colours. 

Bremer  {Medical  Journal^  New  York,  Dec,  1897)  gives  an 
account  of  a  method  for  the  diagnosis  of  diabetes  by  examination 
of  the  blood.     Briefly  stated,  the  method  is  as  under : — 

(1)  Prepare  thick  films  of  blood  on  cover  slip  or  slida 

(2)  Fix  by  exposure  to  heat  for  ten  minutes,  the  temperature 
in  the  hot  chamber  being  raised  to  135"  C. 

(3)  Place  the  film  in  1  per  cent,  aqueous  solution  of  Congo  red 
or  meth3den  blue  for  two  to  five  minutes. 

In  the  case  of  diabetic  blood  the  film  does  not  take  on  the 
stain.  Check  observations  should  be  made  with  healthy  blood, 
when  the  film  will  be  found  to  stain  deeply. 

If  Biebrich  scarlet  be  used  as  the  stain,  the  films  from  healthy 
blood  will  be  found  unstained,  while  diabetic  films  have  taken  the 
stain  deeply. 

33.  Aniline  colour  test  for  the  urine  in  diabetes. 

Bremner  [Medical  Journal^  New  York,  1897)  discusses  the 
chemical  behaviour  of  eosin  and  gentian  violet  toward  normal  and 
diabetic  urines.  In  the  CentraJhlatt  fiir  innere  Medicin,  No.  13, 
1898,  he  returns  to  the  question,  and  describes  a  simpler  method 
of  procedure.  Two  clean  reagent  glasses  are  taken,  with  10  c.cm. 
normal  and  10  c.cm.  diabetic  urine.  To  each  a  small  quantity 
(0  5  mgr.  or  less)  of  finely  powdered  gentian  violet  is  added,  so 
that  the  colouring  matter  lies  in  the  central  part  of  the  surface 
of  the  fluid.  In  non-diabetic  urine  the  powder  floats  on  the 
surface,  and  forms  a  light  violet  cloud,  which  disappears  on  gentle 
shaking,  to  form  an  insoluble  dust-like  precipitate,  which  falls  to 
the  foot  of  the  glass.  The  urine  remains  unstained,  or,  at  most, 
but  faintly  tinged  with  colour.  The  behaviour  of  diabetic  urine 
is  quite  diflerent     The  upper  part  of  the  fluid  becomes  rapidly 
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coloured,  more  or  less  deeply,  blue  or  blue  violet.  On  shaking, 
the  colour'does  not  disappear,  but  diffuses  through  the  fluid.  The 
more  grave  the  glycosuria,  the  more  intense  and  rapid  the  reaction. 
When  this  colour  reaction  is  present  in  a  urine  of  high  specific 
gravity,  it  is  a  certain  indication  of  glycosuria. 

[The  reaction  does  not  seem  to  offer  many  advantages  over 
the  ordinary  sugar  tests,  save  that  with  practice  the  test  can  be 
rapidly  applied.  The  possibility  of  fallacy  must  be  yemembered, 
for  an  abnormal  solubility  of  colouring  matter  may  be  present  in 
urine  which  contains  an  increased  proportion  of  the  products  of 
metabolism.] 

34.  lievnlosuria* 

Sekeyan  {These  de  la  Facvlte  de  Pa/ris,  1897-8),  writing  on  the 
different  forms  of  diabetes,  describes  a  form  of  levulosuria  attended 
by  marked  general  symptoms.  There  is  mental  depression 
and  tendency  to  suicide,  insomnia,  and  marked  general  weakness. 
The  urine  contains  a  levOrotatory  sugar,  and  reduces  copper  in 
alkaline  solutions.  The  condition  is  not  fatal,  and  readily  yields 
to  treatment,  which  consists  in  a  diabetic  diet,  the  administration 
of  arsenic  and  alkalies,  with  suitable  hydropathy. 

III.— MISCELLANEOUS. 

35.  The  i^enital  phenomena  of  renal  calculi. 

AbrabamB(A'6t(;  York  MedicalJoumal,  1897,  p.  349),  writing  on 
the  genital  phenomena  of  renal  calculi,  records  several  cases  in 
which  genital  phenomena  were  the  only  indications  of  the  presence 
of  renal  calculus  and  its  most  painful  manifestation — colic.  In 
the  first  case  the  patient,  a  male,  was  suddenly  attacked  with 
intense  pain  in  the  testicle,  nausea  and  collapse.  The  testicle 
was  intensely  tender,  and  there  was  some  swelling  of  the  epi- 
didymis. The  symptoms  were  entirely  relieved  some  days  after- 
waixis  by  the  passage  of  bloody  urine,  with  the  debris  of  a  calculus. 
The  second  patient  complained  of  pain  and  swelling  of  the 
testicle.  Under  treatment  he  made  little  progress  till  one  day  he 
was  seized  with  a  definite  attack  of  renal  colic  with  intense  testi- 
cular pain.  On  passage  of  a  calculus  the  pain  and  orchitis  entirely 
disappeared.  Two  patients  were  women  who  complained  of  intense 
pain  in  the  stomach,  vomiting,  and  tenderness  over  the  ovarian 
region.  On  examination  in  both  cases  the  left  ovary  was  enlarged 
and  tender.  In  both  the  condition  was  considered  acute  oophoritis. 
On  the  passage  of  a  large  quantity  of  bloody  urine,  containing  broken 
calculi,  the  symptoms  vanished  and  the  ovarian  swelling  rapidly 
disappeared.  The  author  accentuates  the  necessity  of  remember- 
ing the  possibilitv  of  a  renal  condition  as  the  cause  of  a,xi  acut^ 
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attack  of  pain  and  swelling  in  the  ovary  or  testicle  when  attended 
by  no  history  of  sepsis  or  trauma.  He  records  a  similar  case  met 
with  in  a  child,  and  advances  the  view  that  possibly  some  of  the 
obscure  cases  of  orchitis  seen  in  children  may  be  due  to  renal 
calculi,  which  are  known  to  be  common  at  that  time  of  life. 

36.  Alkaptonuria* 

This  rare  and  peculiar  condition  first  described  by  Bodeker  in 
1861  (Ann.  Chem,  u.  Pharm.,  1861)  has  received  lately  some  atten- 
tion. Hirach  (^Berlin,  klin.  Woclienschr,,  No.  40,  1897)  describes 
the  case  of  a  young  woman,  17  years  of  age,  who  was  admitted  to 
the  hospital  for  a  feverish  gastric  catarrh.  .From  this  she  re- 
covered in  two  days.  On  the  morning  of  admission  the  specimen 
of  urine  obtained  was  noticed  to  be  of  a  dark  brown  colour.  The 
colour  appeared  to  be  darker  than  in  carboluria,  and  to  be  of  a 
brownish,  not  a  greenish,  tinge.  The  patient  had  not  been  taking 
any  drugs  of  the  phenol  group.  The  urine  was  dark  in  colour  when 
passed,  and  the  colour  deepened  on  standing.  There  was  a  slight 
reduction  of  Fehling's  solution.  An  acid  was  extracted  from  the 
urine  which  (1)  in  alkaline  solution  gave  a  dark  brown  colour, 
(2)  reduced  an  ammoniacal  silver  solution  in  the  cold,  (3)  reduced 
Fehling's  solution  in  the  presenee  of  heat,  (4)  with  very  dilute 
iron  chloride  solution  gave  a  blue  colour.  The  substance  was 
present  in  the  urine  for  two  days,  and  then  disappeared. 

Fntcher  (^New  York  Medical  Journal^  January,  1898)  gives  a 
full  resumd  of  the  literature  of  the  subject,  and  recounts  a  case 
which  had  come  under  his  observation.  The  patient  was  a  robust, 
healthy-looking  man,  57  years  of  age.  He  had  repeatedly  made 
application  to  insurance  companies  for  policies,  but  had  always 
been  rejected  owing  to  the  alleged  presence  of  sugar  in  his  urine. 
He  consulted  several  specialists,  who  assured  him  that  he  was 
suffering  from  diabetes.  He  went  to  Carlsbad,  where  he  was 
treated  for  the  disease,  though  he  had  had  none  of  the  usual 
symptoms  of  diabetes  such  as  thirst,  emaciation,  large  appetite, 
and  polyuria.  The  urine  showed  a  peculiar,  deeply-pigmented, 
reddish-brown  colour,  and  had  a  slightly  aromatic  odour.  The 
specific  gravity  was  1023,  the  reaction  acid.  There  was  no 
albumin  present.  On  the  addition  of  a  few  drops  of  the  urine  to 
boiling  Fehling's  solution,  the  mixture  immediately  became  of  an 
inky-brownish  colour,  and  on  further  boiling  there  was  distinct 
copper  reduction.  The  fermentation  test  and  Botger's  test  were 
negative,  and  no  osazon  was  formed  with  phenyl-hydrazin.  The 
urine  was  optically  inactive  ;  it  deflected  neither  to  right  nor  left. 
The  addition  of  an  alkali  to  the  urine  caused  a  marked  deepening 
of  the  colour.     On  standing  exposed  to  the  air  in  a  test-tube  the 
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upper  layers  of  the  urine  became  deeply  pigmented,  and  the 
colour  gradually  spread  down  the  layer  of  urine.  Reduction 
took  place  in  an  ammoniacal  silver  solution  on  addition  of 
the  urine.  A  solution  of  chloride  of  iron  was  turned  a 
bluish-green,  the  colour,  however,  rapidly  disappearing.  The 
author  considers  that  the  condition  cannot  be  described  as  a 
disease,  and  apparently  has  no  pathological  significance,  and  is 
without  influence  on  the  health  of  the  individual.  The  condition 
is  of  importance  from  its  liability  to  be  mistaken  for  glycosuria. 

[The  property  of  urine  of  darkening  by  exposure  to  the  air 
from  the  taking  up  of  oxygen  seems  to  be  common  to  many 
hydroxyl  derivatives  of  benzene.  According  to  Smith  [Practi- 
tioner, May,  1898,  p.  477)  it  has  been  definitely  associated  with 
the  presence  of  pyrocatechin,  homogentisic  acid,  and  uroleucic 
acid.  J 

27.  Cystiuoria. 

Smith  {Practitionery  May,  1898)  recounts  two  cases  of 
cystinuria.  The  first,  a  boy  aged  8  years,  enjoyed  excellent 
health.  The  urine  deposited  a  greenish  sediment,  and  had  a 
fragrant  odour.  The  microscope  showed  the  presence  of  cystin 
crystals.  The  deposit  was  transitory.  The  second,  a  stout  lady, 
in  fair  general  health,  sought  advice  for  rheumatic  pains  in  the 
leg.  The  urine  contained  a  white  sediment  almost  entirely  com- 
posed of  cystin.  The  deposit  was  transitory.  The  author  thus 
summarises  the  present  knowledge  of  the  subject : — 

1.  Cystin  is  a  product  of  proteid  metabolism,  probably  the 
result  of  a  synthetic  process. 

2.  It  has  no  relation  to  uric  acid  or  to  gout  or  rheumatism. 

3.  It  is  in  no  way  connected  with  taurin,  which  is  a  sulphuric 
acid. 

4.  Its  probable  forerunner  in  the  body  is  cystein,  which  is  a 
strong  base  soluble  in  water. 

5.  Traces  of  cystin  or  of  a  body  closely  related  to  it  occur 
normally  in  urine. 

6.  The  sulphur  of  the  cystin  is,  as  a  rule,  oxidised  into  SO^ 
(ordinary  and  ethereal). 

7.  Under  certain  unknown  conditions  cystein  escapes  full 
oxidation,  and  is  [)artly  excreted  as  cystin. 

8.  Cystinuria  has  been  found  to  be  associated  with  diaminuria 
by  several  observers. 

9.  Cystinuria  may  be  intermittent  or  occasional. 

10.  Cystinuria  and  diaminuria  are  possibly  due  to  a  common 
cause,  viz.  peculiar  intestinal  micro-organisms. 

11.  Therapeutically  the  indication  is  to  disinfect  the  intestine. 
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28.  The  influence  of  calcium  carbonate  of  tiie 
metabolism  in  man. 

Von  Straufs  (Zeitschr.  fur  klin.  Med,,   1897,  xxxi.,  p.  493), 

working  in   Von   Noorden's    clinic  on  the  metabolism   of  two 

normal   individuals  and   a   number   of   patients   suffering  from 

nephrolithiasis  and  gout,  came  to  the  following  conclusions  as 

regards  the  influence  of  calcium  carbonate  on  metabolism : — 

1.  The  total  excretion  of  P2O5  in  the  urine  was  markedly 
reduced  by  calcium  carbonate. 

2.  The  diminution  occurred  mostly  at  the  cost  of  the  mono- 
phosphate of  soda.     An  alkaline  reaction  was  never  obtained. 

3.  A  diuretic  action  from  the  calcium  was  never  noticed. 

4.  A  progressive  increase  in  the  calcium  excretion  did  not 
follow  the  increa.sed  exhibition. 

6.  The  nitrogen  excretion  was  not  markedly  influenced ;  and 
the  same  might  be  said  of  the  uric  acid  and  alloxuran  bases. 

6.  The  urine  under  the  influence  of  the  calcium  carbonate 
was  found  to  possess  uric  acid  solvent  properties. 

7.  There  was  no  noticeable  increased  putrefaction  in  the 
alimentary  canal  in  spite  of  the  large  proportion  of  ethereal 
sulphates  in  the  urina 

The  calcium  carbonate  proved  useful  in  patients  with  nephro- 
lithiasis. The  acidity  of  the  urine  diminished  though  it  did  not 
become  alkaline.  The  calcium  carbonate  should  be  taken  in  water 
an  hour  to  an  hour  and  a  half  after  meals. 

29.  A  neiv  method  for  the  estimation  of  indican 
in  the  urine. 

Amann  (^Eev,  med,  de  la  Suisse  Rom.,  1897)  describes  a  new 
method  for  the  estimation  of  indican  in  the  urine.  Twenty  ccm. 
urine  are  taken  in  a  reagent  glass  and  about  5  ccm.  chloroform 
and  5  ccm.  of  a  10  per  cent,  potassium  su persulphate  solution 
are  added.  The  glass  is  gently  agitated  to  mix  the  chloroform 
without  forming  an  emulsion.  The  mixfure  is  then  placed  at 
rest  that  the  ozone  of  the  atmosphere  may  oxidise  the  indoxyl 
contained  in  the  urine.  Indigo  is  formed,  which  is  dissolved  in 
the  chloroform,  and  a  more  or  less  deep  blue  colour  is  produced. 
By  comparison  with  a  standard  solution  the  amount  of  indigo 
present  may  be  estimated.  As  by  more  or  less  complete  oxidation 
of  skatoxyl  a  red  or  violet  pigment  is  formed  which  is  insoluble 
in  chloroform,  the  fluid  above  the  chloroform  is  coloured  and  an 
approximate  estimate  of  the  amount  of  skatol  in  the  urine  can  be 
obtauied.  The  advantage  of  the  reaction  is  that  the  alkaline  sul- 
phate does  not  cause  the  precipitation  of  proteid  bodies,  therefore 
they  do  not  require  to  be  removed  from  the  urine. 
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30.  Rhus  aromaUca  In  Incontinence  of  nrlne« 

Freyberger  ("Treatment,  1898,"  No.  V.)  strongly  advocates 
the  use  of  Rhus  aromatica  in  the  incontinence  of  urine  in  children 
when  resulting  from  an  atonic  condition  of  the  bladder.  The 
drug  is  best  prescribed  in  solution  with  an  aromatic  syrup  to 
disguise  the  taste.  The  dosage  advised  is  5  to  10  T?l  in  children 
from  two  to  five  years,  10  to  15  tt\^  for  children  five  to  ten  years, 
and  15  to  20  tt\  in  older  children.  The  author  claims  that  the 
drug  is  as  efficacious  as  bolladonna,  and  can  be  given  without  the 
slightest  ill-effects,  and  that  good  results  can  be  obtained  wheo 
belladonna  proves  inefficient. 


GOUT,   RHEUMATISM,  AND  RHEUMATOID 

ARTHRITIS. 

By  Archibald  B.  Garbod,  M.A.,  M.D.,  F.R.C.P., 

Medical  Begistrar  avd  Demongtrator  of  Morbid  Anatomy  at  8t.  Bartholomevi'B  Hospital; 
Amistant  Physician  to  tlie  Hospital  for  Sick  Children,  Qreat  Ormond  Street. 


Oout* 

In  the  "Year-Book  for  1898"  (p.  130)  some  papers  by 
Mordhorst  were  referred  to,  in  which  he  describes  the  granular 
form  in  which  urates  are  deposited  from  saturated  solutions  under 
certain  conditions  (Kugelurate), 

In  a  more  recent  publication  (CentralblaU,  f,  innere  Medicin, 
1898,  xix.,  p.  409)  the  same  observer  discusses  the  action  of 
sodium  carbonate  and  salicylate  in  gout  and  rheumatism. 

He  believes  rheumatism  to  be  but  a  preliminary  stage  of  gout 
and  ascribes  the  pains  and  swellings  of  the  former  disease  to  the 
formation  in  the  affected  parts  of  uratic  granules.  When  the 
urate  retains  its  granular  form  for  a  longer  or  shorter  time  we 
have  rheumatism,  but  when  it  becomes  converted  into  crystalline 
sodium  biurate  gout  is  developed. 

On  this  theory  he  ascribes  the  action  of  sodium  salicylate  in 
rheumatism  to  a  solvent  action  exerted  by  this  salt  upon  the 
granular  urate,  and,  with  the  view  of  testing  this  theory,  he  in- 
stituted a  series  of  experiments. 

Mordhorst  found  that  neutral  phosphate,  acetate,  bicarbonate, 
sulphate,  tartarate,  or  lactate  of  sodium,  as  also  common  salt, 
when  added  to  weak  solutions  of  sodium  carbonate  saturated 
with  uric  acid,  caused  precipitation  of  granular  urate,  and  that 
the  granules  formed  retained  their  spherical  shape  for  months. 

He  next  found  that  the  addition  of  sodium  salicylate  delayed 
the  granule  formation,  and  that  the  addition  of  salicylate  after 
the  granules  were  formed  was  capable  of  causing  them  to  be  re- 
dissolved.     In  two  to  five  hours  acicular  crystals  fell. 

He  next  argues  that  the  fluids  of  connective  tissues  and  carti- 
lage, and  synovia,  owe  their  alkalinity  to  sodium  carbonate,  and 
not  to  the  bicarbonate  and  di-sodium  phosphate,  as  is  usually 
taught.  He  bases  this  conclusion  on  the  fact  that  whereas  the 
additioa  of  urig.  acid  to  a  dilute  solution  of  sodium  bicarbonate 
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causes  the  evolution  of  bubbles  of  carbon  dioxide,  no  gas  is 
evolved  when  uric  acid  is  dissolved  in  sodium  carbonate  solutions, 
or  in  the  body  fluids  above  mentioned,  unless  the  acid  be  added 
in  large  excess. 

He  further  finds  that  nothing  favours  the  precipitation  of' 
granules  of  urate  more  than  the  addition  of  acids,  and  nothing 
hinders  this  change  more  than  the  addition  of  salicylate  carbonate 
or  bicarbonate  of  soda. 

On  the  other  hand,  sodium  salicylate  hastens  the  change  of 
the  granules  into  uratic  needles  and  cuts  short  the  inflammatory 
stage,  but  the  presence  of  the  needles  may  readUy  give  rise  to 
relapses  and  to  actual  gout.  In  this  way  the  rapid  subsidence  of 
the  inflammatory  symptoms,  and  the  frequent  relapses  in  gout 
and  rheumatism  after  the  administration  of  salicylate  of  soda,  are 
easily  explained. 

Mordhorst  agrees  with  Haig  in  thinking  that  the  increased 
excretion  of  uric  acid  which  follows  the  administration  of  these 
drugs  is  due  to  the  elimination  of  urates  stored  up  in  the  tissues, 
and  not  to  any  increased  production  of  that  substance.  He  holds 
that  of  the  uric  acid  formed  part  is  at  once  excreted  by  the 
kidneys,  part  is  oxidised  and  so  destroyed^  and  that  part  again  is 
held  back  and  stored  in  the  tissues. 

The  granular  urate  is  susceptible  of  oxidation,  whereas  the 
crystalline  biurate  is  not. 

Administration  of  sodium  carbonate  or  bicarbonate  does  not 
directly  favour  the  solution  of  the  crystalline  biurate,  but  does  so 
indirectly  by  encouraging  the  oxidation  of  uric  acid  as  it  is 
formed,  the  crystals  being  the  more  readily  dissolved  the  less  the 
amount  of  uric  acid  present  in  the  body  fluids. 

Lastly,  he  considers  that  the  best  way  of  administering  the 
bicarbonate  is  in  the  form  of  mineral  waters  containing  carbonic 
acid  and  common  salt,  and  as  free  as  possible  from  lime. 

In  a  paper  on  the  pathology  and  treatment  of  gout  (Lancet^ 
1898,  i.,  p.  147),  Luff  (see  **  Year-Book,  1898,"  p.  129)  discusses  the 
treatment  of  gouty  conditions  under  the  following  headings  : — 

1.  The  treatment  of  acute  paroxysms  and  especially  the 
relief  of  pain. 

2.  That  of  subacute  and  chronic  conditions  and  the  prevention 
of  recurrences  (a)  by  promoting  the  elimination  of  uric  acid  ;  (6) 
by  limiting  its  formation. 

3.  That  of  the  affected  joints,  directed  to  the  removal  of  uratio 
deposits,  and  the  remedy  of  deformities. 

1.  During  the  acute  paroxysm  he  advises,  amongst  other 
measures,  the  application  of  a  lotion  consisting  of  sodii  carb.  5uj» 
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lin.  belladonnsB  5ij>  tinct.  opii  5J»  ^^^  water  to  an  ounce.  A 
small  quantity  of  this  lotion  should  be  mixed  with  an  equal  bulk 
of  hot  water  and  poured  upon  cotton  wool  previously  arranged 
around  the  joint,  and  lightly  covered  with  oil  silk. 

He  advises  a  large  dose  of  colchicum  (vini  colchici  tt)^  30  to 
40)  at  the  commencement,  and  afterwards  smaller  doses  with 
citrate  of  potash. 

2.  In  more  chronic  cases  elimination  of  uric  acid  is  to  be 
promoted  by  drugs,  diet,  and  hygiene.  Citrate  of  potash  may  be 
given,  and  a  considerable  amount  of  water.  Common  salt  should 
be  avoided  because  of  its  power  of  diminishing  the  solubility  of 
sodium  biurate. 

Excessive  formation  is  to  be  checked  by  diet  and  general 
hygienic  measures.  Occasional  doses  of  blue  pill  followed  by 
Epsom  salts  are  useful,  and  colchicum  and  guaiacum,  the  effi- 
cacy of  which  he  attributed  to  stimulation  of  the  hepatic 
metabolism. 

A  rational  mixed  diet  should  be  given,  but  animal  food,  being 
rich  in  proteids,  is  to  be  strictly  limited,  one  reason  for  this 
limitation  being  the  effect  of  the  mineral  constituents  of  meat  in 
diminishing  the  solvency  of  gouty  deposits 

The  benefit  derived  from  visits  to  mineral  springs  he  attributes 
mainly  to  the  free  taking  of  water,  much  additional  aid  being 
derived  from  the  strict  regimen  enjoined  during  the  course. 
Where  removal  of  deposits  is  aimed  at,  springs  impregnated  with 
sodium  salts  are  to  be  avoided,  although  such  waters  prove  useful 
in  many  visceral  gouty  affections. 

3.  In  chronic  gout  with  painful  affections  of  joints  or  sub- 
cutaneous tissues,  he  recommends  a  mixture  with  gr.  x  of  potas- 
sium iodide  and  n]^  v  to  x  of  tincture  of  iodine,  but  such  treat- 
ment is  contra-indicated  when  advanced  kidney  disease  is  present. 

Exercise  in  moderation  and  short  of  causing  fatigue  is  of 
benefit  during  convalescence. 

In  a  paper  read  before  the  Koyal  Medical  and  Chirurgical 
Society  Luff  gives  a  further  account  (see  "  Year-Book,  1898," 
p.  130)  of  experiments  on  the  action  of  vegetable  ashes  upon  the 
solubility  of  sodium  biurate,  etc.,  and  suggests  that  a  table 
salt  prepared  from  the  ashes  of  certain  vegetables  might  prove  a 
valuable  substitute  for  common  salt  in  the  dietary  of  gouty  patients. 

Elsewhere  {Lancet,  IS9S,  i.,  1606,  and  Practitioner,  vol.  xL, 
1898,  p.  235)  Luff  discusses  the  treatment  of  gout  by  alkalies  and 
salicylates,  and  his  conclusions  stand  in  curious  contrast  to  those 
of  Mordhorst  already  quoted. 

After  i*ecapitulating  the  grounds  upon  which  he  bases  his 
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conviction  that  the  kidneys  are  the  seat  of  the  formation  of  uric 
acid,  he  gives  reasons  for  the  belief  that  the  treatment  of  the 
disease  by  drugs  of  the  kinds  referred  to  is  based  upon  false 
premises. 

In  a  series  of  experiments  with  blood  serum  to  which  various 
alkalies  had  been  added,  including  potassium  bicarbonate,  sodium 
bicarbonate,  lithium  carbonate,  sodium  phosphate,  piperaziue  and 
lysidine,  he  has  found  that  none  of  these  substances  have  the 
slightest  effect  in  delaying  the  conversion  of  the  quadriurate  into 
biurate  even  when  present  in  much  larger  quantities  than  could 
possibly  be  introduced  into  the  blood  by  their  administration  as 
drugs.  Hence  he  concludes  that  treatment  by  alkalies  does  not 
delay  the  conversion  of  quadriurate  in  biurate.  None  of  these 
drugs  when  added  to  serum  had  any  effect  in  increasing  the 
solubility  of  sodium  biurate. 

A  third  assumption  that  in  gout  there  is  a  general  acidity  of 
the  system  causing  a  diminished  alkalinity  of  the  blood  receives 
no  support  from  careful  experiments  by  Klemperer,  and  a  diminu- 
tion of  the  alkalinity  of  serum  containing  uric  acid  in  solution 
does  not  hasten  the  deposition  of  sodium  biurate,  or  diminish  its 
solvent  power  for  that  substance. 

Luff  differs  from  Haig  as  regards  the  cause  of  the  undoubted 
increase  of  uric  acid  excretion  which  follows  the  administration 
of  salicylates,  attributing  it  to  increased  formation  rather  than 
to  the  elimination  of  ready-formed  uric  acid.  This  increased 
formation  he  attributes  to  the  fact  that  salicylic  acid  readily 
unites  with  glycocine  to  form  salicyluric  acid  and  thus  brings 
an  increased  amount  of  glycocine  to  the  kidneys,  where  it 
combines  with  urea  to  form  uric  acid.  His  experiments  show 
that  blood  serum  containing  uric  acid  in  much  larger  quantities 
than  could  be  introduced  by  its  administration  as  a  drug  has 
not  its  solvent  power  for  sodium  biurate  at  all  increased,  and 
it  is  as  biurate  that  uric  acid  is  deposited  in  the  tissues. 

Oeorge  W.  Balfour  {^Edinburgh  Medical  Journal^  1898,  iii,  p. 
561)  contends  that  an  acute  attack  of  gout  is  not  inflammatory  at 
all,  but  is  due  to  thrombosis  of  the  small  vessels  around  the  affected 
joint.  This  event  accounts  for  the  sudden  onset  of  acute  pain  in 
the  joint.  He  maintains  that  the  events  which  follow  are  pre- 
cisely those  which  would  follow  the  formation  of  an  anaemic  area 
in  and  around  the  joint,  viz. :  early  visible  turgidity  of  the  veins 
leading  from  the  affected  area,  followed  by  swelling  due  to 
accumulation  of  plasma  within  the  aneemic  area ;  lastly,  the  skin 
becomes  tense  and  glistening.  The  surface  temperature  in  the 
neighbourhood  of  the  joint  is  not  raised.    Urate  of  soda  being 
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always  present  in  the  serum  of  gouty  patients,  slowly  crystallises 
out  of  the  extra  vascular  fluid,  and  is  left  behind  when  the  serous 
pait  of  the  effusion  becomes  reabsorbed  as  the  circulation 
becomes  restored. 

He  quotes,  as  affording  further  support  to  his  hypothesis,  that 
many  sufferers  from  gout  have  been  able  to  ward  off  an  attack  by 
active  exercise,  and  that  Dr.  William  Balfour,  who  practised  in 
Edinburgh  in  the  first  half  of  the  century,  was  in  the  habit  of 
successfully  treating  the  acute  attacks  by  compression,  friction  and 
percussion  of  the  part. 

Walter  (ifi^ncA.  med.  Wochenschr,,  1898,  xlv.,  p.  302)  speaks 
very  highly  of  two  new  drugs,  saligenin  and  aminoform  (uro- 
tropin)^  in  the  treatment  of  gouty  conditions. 

He  finds  that  in  all  attacks  of  acute  arthritis,  whether  rheu- 
matic or  gouty,  saligenin  very  rapidly  arrests  the  inflammatory 
process,  removes  pain  and  reduces  the  temperature.  The  drug 
proves  more  active  than  salicylic  acid,  and  its  effects  were  more 
lasting,  whilst  the  unpleasant  after-effects  of  the  latter  are  almost 
completely  absent  when  saligenin  is  employed. 

Saligenin  (Lederer)  occurs  in  plates  with  a  pearly  lustre,  and 
melts  at  86°  C.  It  has  a  somewhat  bitter  taste.  One  gramme 
requires  five  to  ten  minutes  to  dissolve  in  100  cc.  of  water. 
About  3  grm.  are  administered  daily.  Sweating  and  slight  noise 
in  the  ears  may  follow  its  use. 

Aminoform  is  a  finely  crystalline  powder,  very  soluble  in  water, 
devoid  of  smell,  and  with  a  sweetish  flavour,  followed  by  a  slightlj 
bitter  after-taste.  When  heated  with  dilute  mineral  acids  it  gives  '  VA/y^l^. '-    • 
off  formaldehyda     This  drug  is  especially  useful  in  warding  off  ,  * 

attacks  of  gout,  and  Walter  has  observed  this  effect  in  several 
cases  of  persons  liable  to  frequent  attacks,  who  have  enjoyed  long  , 
periods  of  immunity  whilst  taking  it.     A  coffeespoonful  may  be 
taken  in  a  tumblerful  of  water  in  the  morning. 

There  are  no  unpleasant  after-effects,  but  some  relaxation  of 
the  bowels  may  follow  its  use,  which  is  perhaps  rather  due  to  the 
water  so  taken.  Slight  scalding  is  sometimes  noticed  at  the  first 
micturition  after  too  large  a  dose  has  been  taken,  i,e,  if  the  spoon 
be  heaped  too  high. 

B.  Newman  (New  York  Med.  Record^  1897,  p.  848)  advocates 
the  claims  of  statical  electricity  in  the  treatment  of  gout.  In 
chronic  cases  he  has  found  it  of  value  in  warding  off  acute  attacks. 
In  a  case  in  which  the  urine  was  analysed,  the  application  of 
3tatical  electricity  on  several  days  in  succession,  was  followed  by 
a  conspicuous  decrease  of  the  uric  acid  excretion. 

Alfred  a  Wood  (Annals  of  Surgery^  1897,  xxv.,  p.  633)  describes 
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the  removal  of  several  large  tophi  from  the  backs  of  the  hands  of 
a  gouty  man.  The  operation  was  rendered  difficolt  hy  the  tendons, 
and  in  one  instance  a  tendon  ran  through  the  tophus,  and  necessi- 
tated piecemeal  removal.  The  masses  had  no  firm  adhesions  to 
the  neighViouring  structures.  The  wounds  healed  well,  and  there 
was  no  fresh  formation  in  the  scabs  of  the  deposits  five  months 
after  their  removal 

G.  Baccelli  (Gaazetta  degli  Oapedali,  1898,  p.  619),  in  the  course 
of  an  article  upon  the  treatment  of  gout  bj  diet^  medicines,  and 
mineral  waters,  states  his  belief  in  oxygen  as  the  aoyereign  remedy 
in  this  disease,  and  considers  that  it  acts  by  favouring  the  complete 
oxidation  of  uric  acid  into  urea^  and  so  facilitating  its  elimination. 
He  has  tried  it  in  not  a  few  cases,  and  always  with  much  benefit. 
One  may  commence  with  the  inhalation  of  20  to  30  litres  daily, 
the  dose  being  gradually  increased  to  60  to  80  litres.  Analyses  of 
the  urine  during  the  period  of  administration,  show  a  dindnished 
excretion  of  uric  acid,  and  an  increase  of  urea. 

He  assigns  the  second  place  to  alkaline  remedies. 

T.  Stetvill  (Lcmcet^  1897,  ii.,  p.  380)  discusses  the  factors  which 
are  concerned  in  producing  the  injurious  efiects  of  certain  alcoholic 
beverages  upon  gouty  subjects.  The  factors  considered  are  sweet- 
ness, amount  of  alcohol,  and  acidity.  From  personal  experience 
and  from  observations  upon  infirmary  and  private  patients,  he  is 
led  to  the  conclusion  that  alcohol  per  se  is  not  injurious  to  gouty 
ppople,  and  is  sometimes  distinctly  beneficial  when  taken  at  meal 
times,  and  properly  diluted.  He  also  holds  that  the  acidity  of 
wines  plays  no  such  important  part  in  this  connection  as  has  been 
assigned  to  it.  He  believes  that  it  is  sugar  which  is  the  injurious 
ingredient,  and  that  the  evil  effects  of  alcoholic  beverages  in  gouty 
cases  vary  in  proportion  to  the  amounts  of  sugar  which  they 
contain.  He  points  out  that  non-alcoholic  sweetstuffs  and  bever- 
ages have  not  an  equally  injurious  action,  and  is  inclined  to  ascribe 
the  evil  efiects  to  the  combination  of  sugar  and  alcohol  He 
suggests  that,  possibly  the  sugar,  by  disturbing  the  digestive 
processes,  prevents  the  alimentary  system,  including  the  liver, 
from  adequately  dealing  with  the  alcohol  simultaneously  intro- 
duced. 

Bheumatism. 

The  results  obtained  by  the  various  investigators  who  have  of 
late  been  occupied  with  the  bacteriological  investigation  of  cases 
of  acute  rheumatism,  by  no  means  agree  with  each  other,  and  it  is 
not  proposed  to  do  more  than  refer  bo  them  very  briefly  in  this 
place.     (See  Prdctitioner,  Sept.  1898.) 

The  large  immobile  bacillus  first  obtained  by  Achalme  ("  Year- 
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Book,"  1898,  p.  135)  has  been  observed  by  several  other  in- 
vestigators, and  Thiroloix  {C,  R.  de  la  Soc,  de  Biologiey  1897, 
iv.,  p.  268)  has  succeeded  in  cultivating  it  upon  milk,  and 
by  injection  into  rabbits  has  produced  endocardial  and  articular 
lesions. 

Triboulet  and  Coyon  (ibid.  1898,  v.,  p.  214,  and  Bull,  et  Mem. 
Soc.  M4d.  des  H&p.^  1898,  p.  93)  have  met  with  this  bacillus  in  two 
out  of  six  cases  ;  they  have  found  in  some  cases  a  small  segmented 
bacillus ;  and  in  all  cases  a  diplococcus,  which  they  are  inclined  to 
regard  as  the  true  rheumatic  micro-organism.  This  has  also  been 
found  by  Apert  (C.  B.  de  la  Soc,  de  Biologie,  1898,  v.,  p.  128)  in  a 
c€kse  of  chorea. 

The  diplococcus  when  injected  into  the  veins  of  rabbits  caused 
endocardial  lesions,  and  was  obtained  in  pure  cultures  from  the 
organs  after  the  death  of  the  animal. 

Ri7a  (Centralbl.  f.  innere  Med.^  1897,  xviii.,  825)  has  obtained 
some  interesting  results  by  using  as  a  culture  medium  a  broth 
the  basis  of  which  was  the  fresh  joints  of  horses.  In  all  instances 
cultures  were  obtained  from  the  synovia  of  the  knee-joints  of 
rheumatic  patients,  eight  in  number,  whereas  in  only  one  or  two 
instances  was  any  growth  obtaiued  on  ordinary  media. 

In  the  early  stages  of  growth  pseudospores  were  seen,  but  were 
in  time  replaced  by  two  distinct  forms  of  bacilli,  both  of  which 
were  sporogenous. 

ChvoBtek  ( Verhandlungen  des  Cong,  f,  innere  Med,,  1897, 
p.  99)  obtained  negative  results.  In  only  one  case  were  bacilli 
obtained  from  the  articular  fluid,  and  no  organisms  were  found 
in  the  synovial  membrane  of  the  affected  joints.  Chvostek 
believes  that  the  symptoms  of  acute  rheumatism  are  due  to  the 
toxins  diffused  from  the  foci  of  infection,  such  as  the  tonsils,  and, 
perhaps,  the  alimentary  canal. 

After  reviewing  the  results  hitherto  obtained  by  himself  and 
other  observers,  he  concludes  that  these  do  not  show  that  acute 
rheumatism  is  due  to  a  specific  micro-organism,  or  to  organisms  as 
yet  known,  nor  do  they  justify  us  in  looking  upon  this  disease  as 
a  variety  of  pyaemia. 

Gustav  Singer  has  made  an  elaborate  bacteriological  examina- 
tion of  a  number  of  cases  of  rheumatic  fever,  and  his  results  are 
set  out  briefly  in  the  Verhandlungen  des  Cong,  f,  innere  Med., 
1897,  p.  116,  and  at  length  in  a  monograph  more  recently  pub- 
lished, entitled  "  Aetiologie  und  Elinik  des  acuten  Gelenkrheuma- 
tismus/'  The  original  accounts  must  be  referred  to  for  the 
description  of  the  methods  employed.  It  is  sufiicient  here  to 
say  that  his  results  were  negative  as  to  the  occurrence  of  any 

K 


146  THE   YEAR-BOOK    OV   TREATMENT. 

specific  micro-organism,  whereas  the  ordinary  pyogenic  micro- 
cocci were  met  with  in  a, large  number  of  cases."  Hence  he 
is  led  to  the  conclusion  that  acute  rheumatism  is  not  a  specific 
disease,  but  a  special  variety  of  pyaemia,  and,  like  other  pysemic 
conditions,  owes  its  origin  to  staphylococcal  and  streptococcal 
infection. 

With  a  view  to  combating  the  organisms  to  which  he  believes 
acute  rheumatism  to  be  due.  Singer  has  tried  the  direct  intra- 
venous injection  of  perchloride  of  mercury  in  eleven  cases  of  that 
disease  (Centralb,  f.  d.  ges,  Therapie,  1898,  Heft  1). 

The  following  solution  was  employed  : — 

Hydrarg.  perchlor.|  ..  ^.j  ^^  ^.g 

Sodn  chioratis         J  ® 

Aq.  destill.  ad  10  0  c.c. 

The  proceeding  entails  a  strict  attention  to  details  and  a  certain 
amount  of  practice.  Singer  usually  made  the  injections  into  the 
veins  about  the  elbow,  the  upper  arm  being  surrounded  by  a  com- 
press not  sufficiently  tight  to  interfere  with  the  arterial  circula- 
tion. The  skin  should  be  thoroughly  disinfected ;  a  dry  sterilised 
Pravaz  syringe,  with  an  asbestos  piston,  is  then  filled  with  the 
solution,  and  the  point  of  the  needle  is  introduced  through  the 
tense  skin  into  the  vein  in  the  direction  of  the  blood-flow. 

The  needle  being  evidently  in  the  lumen  of  the  vein,  the 
bandage  is  removed  and  the  contents  of  the  syringe  are  very 
gradually  emptied  into  the  vessel.  The  finger  is  pressed  upon 
the  point  of  entry,  and  the  needle  is  gradually  withdrawn  under 
the  finger.  The  wound  is  then  dressed  with  iodoform  gauze,  held 
by  a  cross  of  strapping  and  a  few  turns  of  bandage. 

Injections  of  the  1  per  cent,  solution — i.e.  0*01  grm. — ^were 
given  daily,  or  of  the  2  per  cent  solution  on  alternate  days. 

f n  one  case  diarrhoea  and  some  blood  in  the  stools  followed 
the  tirst  injection,  but  no  further  bad  results  followed. 

In  two  cases  albuminuria  followed  a  few  hours  after  the 
injection,  but  no  renal  elements  were  found  in  the  urine. 
The  albuminuria  was  transitory,  and  its  occurrence  may  be 
taken  as  an  indication  for  temporary  suspension  of  the  ti-eatment. 

As  to  results,  the  pains  were  in  all  cases  quickly  relieved ; 
the  swelling  of  the  joints  diminished,  and  this  in  a  short  time. 
The  effect  upon  temperature  was  favourable,  but  not  conspicuous. 
The  author  was  not  in  a  position  to  judge  definitely  of  the  influence 
upon  cardiac  implications. 

It  may  be  objected  to  this  plan  that  as  soon  as  the  subli- 
mate comes  in  contact  with  proteids  of  the  blood  it  must  be 


OOUT   AND   RHEUMATISM.  147 

pi*ecipitated,  and  must  lose  its  active  powers;  but  this  applies 
equally  to  mercurial  treatment  of  all  kinds,  and  such  treatment 
is  certainly  not  ineffectual. 

Parenchymatous  injections  have  not  the  same  subjective  or 
objective  effects  as  intravenous. 

In  two  cases  in  which  salicylate  had  failed*  to  give  relief  the 
injections  of  perchloride  proved  very  efficacious. 

Singer  assigns  the  following  limits  to  the  utility  of  the 
treatment : — 

Injections  of  perchloride  of  mercury  may  be  employed  with 
advantage  in  place  of  salicylic  treatment  in  cases  of  acute  rheu- 
matism when  the  means  of  properly  carrying  it  out  are  at  hand. 

It  is  especially  to  be  recommended  in  cases  in  which,  from  the 
infective  character  of  the  initial  symptoms,  or  from  the  special 
features  of  their  course,  a  pyaemic  origin  is  specially  evident. 

In  cases  in  which  surgical  treatment  of  the  primary  focus 
(opening  of  abscesses)  can  be  undertaken,  the  simultaneous  use 
of  the  injection  treatment  affords  a  chance  of  a  rapid  arrest  of 
the  process. 

In  cases  of  acute  rheumatism,  when  salicylic  treatment  fails, 
or  in  which  the  inflammatory  process  becomes  localised  in  a  single 
joint,  the  intravenous  injections  are  indicated. 

In  all  cases  a  lasting  result  is  only  to  be  expected  from  repeated 
injections  at  definite  intervals. 

The  proceeding  is  contra-indicated  in  the  case  of  very  feeble 
individuals  ;  when  severe  renal  disease  is  present,  or  when  intense 
toxic  symptoms  follow  its  employment. 

Slight  toxic  symptoms,  which  rapidly  disappear,  merely  call 
for  an  occasional  suspension  of  the  treatment. 

8.  Sterling  (Miinchener  med,  WocJienachr.^  1898,  p.  303)  calls 
renewed  attention  to  certain  advantages  of  the  external  applica- 
tion of  salicylic  acid  in  the  treatment  of  acute  rheumatism.  .  Indi- 
vidual peculiarities  in  the  thickness  and  delicacy  of  the  skin  exert 
an  influence  upon  the  efficacy  of  the  method.  Women,  young 
and  fair  persons,  are  more  suitable  than  older  people  and  those 
of  darker  complexion.  Area  for  area,  the  skin  over  the  knee 
absorbs  more  of  the  ointments  than  that  of  the  back,  flanks,  or 
abdomen. 

The  amount  absorbed  by  the  skin  is  conspicuously  less  than 
the  quantities  given  by  the  mouth,  but  this  is,  if  anything,  an 
advantage,  seeing  that  a  favourable  effect  is  obtained  with  less  of 
the  drug. 

Following  Bourget,  he  employs  an  ointment  containing  tur- 
pentine as  a  corrosive  of  the   epidermis,  but  discontinues  the 
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turpentine  when,  after  several  applications,  the  epidermis  appears 
sufficiently  destroyed,  thus  avoiding  the  risk  of  eczema  and 
renal  irritation.  Sterling  holds  that  the  sweat  of  rheumatic 
patients,  being  retained  by  an  impermeable  dressing,  also 
favours  the  absorption  of  the  drug.  As  a  rule,  a  thick  layer 
of  unbleached  wool  is  applied,  and  held  by  a  flannel  bandage. 
A  sheet  of  gutta-percha  tissue  may  be  placed  between  the  wool 
and  the  bandage. 

He  has  employed  this  treatment  for  several  years  in  cases  of 
acute  rheumatism,  sodium  salicylate  being  usually  simultaneously 
given  in  the  earlier  stages  of  the  attack. 

The  advantages  claimed  for  the  treatment  are  :  That  a  smaller 
dose  is  given,  often  with  as  good  an  effect  as  when  larger  doses 
are  given  by  the  mouth ;  the  gastric  disturbance  is  avoided ; 
patients,  and  especially  those  belonging  to  the  less  intelligent 
classes,  appreciate  the  direct  application  of  the  remedy  to  the  seat 
of  pain,  and  have  more  confidence  in  its  efficacy. 

Giuseppe  Ducci  [IL  Morgagni,  1898,  xL,  p.  551),  after  trying 
salopben  in  three  cases  of  acute  rheumatism,  states  that,  as  far  as 
this  limited  experience  of  its  use  enables  him  to  judge,  salophen 
is  the  best  substitute  for  sodium  salicylate,  and  that  on  account 
of  the  rapidity  of  its  action,  and  the  manner  in  which  it  is  toler- 
ated even  by  the  most  delicate  patient,  it  is  preferable  to  other 
salicylic  preparations  in  the  treatment  of  this  disease. 

Galliard,  on  the  other  hand  (Presse  MSd.,  Paris,  1897,  ii.,  13), 
thinks  that  in  acute  rheumatism  the  results  obtained  with  salo- 
phen are  not  equal  to  those  produced  by  corresponding  doses  of 
sodium  salicylate. 

Catrin  (Bull  et  M4m,  Soc.  MM,  des  H6p.,  1898,  xv.,  p.  479), 
after  trying  the  external  application  of  salicylate  of  methyl 
(see  "  Year-Book,  1898,"  p.  136)  in  a  series  of  cases  of  acute 
rheumatism  and  other  articular  diseases,  finds  that  the 
value  of  this  treatment  is  incontestable,  but  that  it  proves 
most  efficacious  in  subacute  and  chronic  cases,  and  perhaps 
in  gout. 

In  acute  rheumatism  salicylate  of  methyl  calms  the  pain  more 
rapidly  and  better  than  salicylate  of  soda,  but  appears  to 
have  no  effect  upon  the  fever.  He  therefore  advises  the  simul- 
taneous administration  of  salicylate  of  soda  by  the  mouth,  where 
this  can  be  tolerated.  Under  such  circumstances  a  smaller  dose 
of  sodium  salicylate  is  necessary  than  when  that  drug  is  given 
alone.  In  subacute  and  chronic  cases  the  external  application 
will  alone  be  required.  In  the  cases  treated  by  Catrin  relapses 
of  acute  rheumatism  have  occuired  more  frequently  than  usual, 
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and  he  is  in  doubt  whether  this  is  to  be  ascribed  to  the  mode  of 
treatment  or  to  his  having  had  obstinate  cases  to  deal  with. 

M.  Blech  (Journ.  American  Med.  Assoc,  1897,  xxix.,  p.  723) 
speaks  highly,  and  in  part  from  personal  experience,  of  the  value 
of  local  hot-air  baths  in  the  treatment  of  subacute  and  chronic 
rheumatic  conditions,  including  muscular  rheumatism. 

J.  O'Conor,  of  Buenos  Ayres  (Glasgow  Med,  Journal,  1898, 
xlviii.,  p.  269)  advocates  a  most  heroic  line  of  treatment  in  cases 
of  acute  rheumatism.  He  ascribes  the  disease  to  any  infection 
which,  entering  by  the  tonsils  or  other  channels,  lodges  in  the 
joints,  "  where  the  poison  is  elaborated  and  poured  into  the 
system,'*  and  by  this  latter  agency  is  conveyed  to  fresh  articula- 
tions and  to  the  heart. 

He  therefore  holds  that  in  this  disease,  and  in  gonorrhoeal 
arthritis  also,  the  affected  joints  should  be  opened,  irrigated,  and 
drained.  A  case  is  quoted  in  which  the  knee-joints  were  successively 
subjected  to  such  treatment,  and  4  and  6  oz.  respectively  of  greenish, 
turbid  serum  were  removed,  together  with  masses  of  lymph.  In 
this  case,  which  was  that  of  a  young  man,  the  heart  was  not  affected, 
and  the  treatment  was  resorted  to  after  the  failure  of  salicylate 
and  alkalies  to  afford  relief.  He  also  records  cases  of  acute 
epiphysitis  and  of  gonorrhceal  rheumatism  successfully  treated  on 
the  same  plan.  He  advises  operation  as  soon  as  possible  after 
the  disease  has  declared  itself  by  causing  swelling  or  effusion  in 
a  joint ;  affection  of  other  joints  or  of  the  heart  should  not  be 
waited  for  to  confirm  the  diagnosis,  as,  if  operation  is  to  be  cura- 
tive, the  sooner  it  is  performed  the  better.  When  more  than  one 
joint  is  found  to  be  affected,  operation  should  be  at  once  under- 
taken, even  if  the  heart  has  already  been  attacked. 

Rheumatoid   arthritis. 

This  disease  was  among  the  subjects  discussed  at  the  fifteenth 
meeting  of  the  Congress  fiir  innere  Medicin  in  Berlin  and  at  the 
meeting  of  the  British  Medical  Association  in  Montreal. 

The  discussion  in  Montreal  {Brit  Med.  Journal ,  1897,  ii.,  p. 
1225)  was  introduced  by  J.  Stewart.  He  considers  that  the 
nervous  theory  of  its  pathology  rests  upon  very  meagre  evidence, 
and  manifests  a  strong  leaning  to  the  view  that  no  sliarp  line  can  be 
drawn  between  chronic  rheumatism  and  the  eajlier  stages  of  rheu- 
matoid arthritis,  which  latter  is  specially  prone  to  occur  in  persons 
of  rheumatic  tendency  who  have  previously  suffered  from  subacute 
attacks.  He  further  considers  that  there  is  strong  evidence  of  an 
infectious  origin  of  rheumatoid  arthritis,  which  in  its  polyarticular 
form  has  the  features  of  an  infectious  disease. 

He  considers  treatment  by  batiis  of  various  kinds  to  be  the 
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most  efficacious  in  the  early  stages,  and  speaks  with  strong  approval 
of  the  Tallerman  local  hot-air  baths.  He  has  employed  this  method 
in  twenty  cases  with  much  relief  of  pain  and  some  improvement 
of  nutrition  and  gain  to  weight.  Increased  mobility  of  the  affected 
joints  usually  followed  their  use.  Gibney  also  spoke  favourably  of 
the  hot-air  treatment. 

In  his  opening  address  at  the  German  Congress  (  Verhandlungen 
des  XVte  Congress,  f,  innere  Med.,  p.  27)  Baumler  discussed  the 
differential  diagnosis  and  clinical  and  pathological  features  of 
this  disease,  the  evidence  for  and  against  its  relationship  to 
rheumatism  and  other  affections,  and  the  several  views  of  its 
pathology  which  have  been  advanced. 

He  also  showed  a  leaning  towards  that  view  which  ascribes  to 
the  polyarticular  form  of  the  disease  an  infective  c  rigin. 

Ott,  who  followed,  devoted  his  remarks  to  the  subject  of  treat- 
ment, and  gave  an  admirable  and  exhaustive  summai'y  of  the  entire 
subject,  dealing  with  all  the  various  remedies  which  have  from 
time  to  time  been  recommended,  and  considering  in  detail  the 
prophylactic,  medicinal,  local,  and  other  measures  employed  for  the 
relief  of  the  patients.  To  an  address  of  this  kind  it  is  obviously 
impossible  to  do  any  justice  in  a  brief  abstract,  and  we  must  refer 
those  interested  in  the  question  to  the  original  discourse. 

In  the  course  of  the  discussion,  Max  Schuller.  who  was  the  first 
to  observe  microorganisms  in  certain  cases  usually  included 
under  the  name  of  "  arthritis  deformans,"  called  renewed  attention 
to  this  subject,  and  maintained  that  these  cases  constitute  in  reality 
a  distinct  morbid  condition,  which  requires  to  be  differentiated 
from  the  ordinary  examples  of  rheumatoid  arthritis. 

The  joint  affection  of  which  he  speaks  occurs  in  two  forms, 
which  may,  however,  co-exist  in  the  same  patient.  Cases  of  the 
first  variety  are  characterised  by  chronic  inflammatory  swelling  of 
the  synovial  membrane,  with  inflammatory  hyperplasia  of  the 
synovial  fringes,  dilatation  of  the  articular  capsule  and  de- 
formity of  the  joint.  In  cases  of  the  second  variety,  there  is,  on 
the  other  hand,  a  process  of  shrinkinnj  which  results  in  the  grow- 
ing together  of  part  of  the  joint,  whilst  in  other  parts  there  is  a 
bulging  out  of  the  capsule  by  the  thickened  synovia  and  hy^ier- 
trophied  fringes. 

If  a  joint  affected  in  the  first  manner  be  opened  during  life, 
the  articular  cartilage  is  found  to  be  smooth  and  normal,  and  the 
bones  are  unaffected,  whereas  in  arthritis  deformans  the  deform- 
ities are  chiefly  due  to  changes  in  the  bones  and  cartilages.  Joints 
opened  during  life  contain  little  or  no  fluid,  and  never  pus.  It 
was  in  such  cases  that  Schuller  discovered  the  bacillus  which  he 
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described  in  1892.  Micrococci  are  not  infrequently  present  also, 
especially  in  the  ankylosing  form,  and  may  have  some  relation  to 
the  development  of  this  particular  variety.  He  does  not  regard  the 
cocci  as  the  cause  of  the  disease,  the  bacilli  being  in  his  opinion  the 
true  pathogenic  organisms.  He  believes  that  the  points  of  entry  are 
the  mucous  membranes  of  the  nose,  air-passages,  and  of  the  urinary 
and  genital  organs. 

Max  Schiiller  believes  that  the  disease  under  consideration  is  a 
distinct  infective  malady  which  has  its  principal  localisation  in  the 
joints;  which  has  no  relation  to  acute  rheumatism,  and  for  which  he 
proposes  the  name  of  polyarthritis  chronica  vtUosa,  He  recom- 
mends surgical  measures  for  the  treatment  of  the  more  seriously 
affected  joints,  and  describes  two  forms  of  procedure  which  he  has 
adopted  with  success  in  a  number  of  cases. 

The  first  of  these  is  injection  into  the  diseased  joint,  and 
especially  into  the  inflamed  synovial  membrane,  of  a  fluid  composed 
as  follows  : — 5  grm.  of  purest  and  finest  iodoform  powder,  60-100 
grm.  of  pure  glycerine  free  from  acid,  20  drops  of  guaiacol  puriss. 
For  a  knee-joint,  five  or  six  injections  each  of  10-15  grm.  of  the 
fluid  are  necessary. 

Of  twenty-nine  joints  so  treated,  complete  recession  of  the  in- 
flammatory process  and  absorption  of  the  polypoid  mass  resulted 
in  sixteen,  six  showed  improvement,  and  seven  remained  uncured. 
The  injection  was  usually  followed  by  severe  pain  and  rarely 
febrile  disturbances,  which  passed  off  in  a  day  or  two.  More  rapid 
and  certain  results  were  obtained  by  operation,  and  removal  of  the 
f linges  and  diseased  portions  of  the  synovial  membrane.  This 
proceeding,  which  is  described  in  detail,  always  resulted  in  marked 
improvement,  and  the  results  were  better  the  sooner  movement 
was  allowed  after  the  operation.  In  his  more  recent  cases,  in 
which  the  patients  were  allowed  to  walk  after  as  short  a  time  as 
ten  or  twelve  days,  almost  normal  mobility  of  the  joints  resulted. 

0.  A.  Baxmatyne  (Edin.  Med.  Journal,  1898,  n.s.  iii.,  p.  65), 
whose  researches  on  the  bacteriology  of  rheumatoid  arthritis  are 
well  known,  has  obtained  very  satisfactory  results  by  the  treat- 
ment of  this  disease  with  certain  drugs  of  the  phenol  group. 

With  a  view  to  avoiding  the  intestinal  irritation  caused  by 
creosotes  and  guaiacol,  he  has  employed  the  following  sub- 
stances : — 

1.  Creosotal,  or  creosote  carbonate,  an  oily,  almost  odourless 
liquid,  which  was  given  in  doses  of  5  to  20  minims  daily,  in 
capsules  or  in  emulsion  with  white  of  egg. 

2.  Guaiacol  carbonate,  an  insoluble,  tasteless,  and  odourless 
crystalline  powder,  which  yields  guaiacol  slowly  in  the  intestine. 
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Guaiacoi  may  be  detected  in  the  urine  half  an  hour  after  m 
ingestion.  The  drug  is  given  in  the  form  of  powder,  cachei,  or 
pill,  in  doses  of  5  to  15  grains  three  to  six  times  daily. 

3.  Benzosal. — Benzoyl  guaiacoi  is  tasteless  and  odour'.esa  In 
the  digestive  tract  it  is  split  up  into  guaiacoi  aud  benzoic  acid. 
Four  grains  may  be  given  three  to  six  times  daily. 

Of  the  above  Bannatyne  considers  guaiacoi  carbonate  the  best 
and  most  reliable  drug,  and  he  has  seen  remarkable  improvement 
follow  its  use.  The  only  contrarindication  is  the  presence  of 
nephritis.  As  an  external  application  he  employs  a  mixture  of 
pure  guaiacoi  and  olive  oil  in  various  proportions,  but  usually  in 
equal  parts,  and  has  found  it  efficient  for  the  relief  of  pain.  The 
odour  may  be  masked  by  oil  of  doves. 


INFECTIOUS     FEVERS 

By  Sidney  PhiIiLIPS,  M.D.  Lond.,  F.R.C.P., 

Set^tar  Fhydekm  London  Fwer  Hospital ;  Physician  and  Joint-Lecturer  on  Medicine, 

SC  Mary's  HospitaL 


1.  Treatment  of  typhoid  fever  by  asaprol. 

Asaprol  is  naphthol  monosulphate  of  calcium.  It  is  highly 
recommended  by  Dr.  Clement  Ferreira  {Bulletin  GMral  de  Therap.y 
Oct.  23,  1898).  He  gives  30  to  45  grains  daily.  It  cleans  the 
tongue,  and  lessens  tympanites  and  diarrhoea.  The  substance  is 
an  antiseptic,  but  Dr.  Ferreira  recommends  its  use  partly  because 
it  exercises  an  agglutinating  action  on  the  bacilli  of  cultures,  and 
therefore  possibly  exercises  a  beneficial  influence  on  the  malady. 

2.  Compound  tincture  of  benzoin  in  typhoid  fever. 
Dr.  J.  C.  Potter  {Brit.  Med,  Journ.,  Nov.  27,  1897),  recommends 

minims  v.  of  this  tincture  every  two  hours  in  typhoid,  fever ;  after 
twenty-four  hours  diarrhoea  decreases  and  the  temperature  falls. 
If  diarrhoea  is  not  controlled,  the  dose  should  be  doubled. 

3.  Treatment  of  typhoid  fever  by  saioi. 

Dr.  Bramwell  {Brit  Med.  Jov/m  ^  vol.  ii.,  1897,  p.  1214) 
advocates  the  use  of  salol  in  the  powdered  form,  not  in  tabloids, 
in  doses  of  5  to  10  grains  (according  to  age)  every  four  hours 
until  the  urine  is  tinged,  when  the  dose  is  diminished,  giving  only 
sufficient  to  maintain  the  faint  coloration  of  the  urine.  During 
the  first  few  days  of  the  treatment  cold  packs  and  sponging  are 
usually  required  in  severe  cases.  Dr.  Bramwell  believes  that  in 
several  mild  cases  the  disease  has  been  aborted  by  salol,  and  cases 
of  greater  severity  have  passed  through  a  mild  and  uncomplicated 
course  under  salol  treatment.  Dr.  Bramwell  bases  his  statements 
on  ten  years'  use  of  the  drug. 

[In  the  "Year-Book"  for  1893  (p.  175)  salol  was  advocated 
by  Mr.  Howard  Fussel  in  Bulletin  de  Therap.^  July  8,  1892,  and 
it  no  doubt  is  a  useful  intestinal  antiseptic,  but  there  is  no  proof 
that  abortion  of  the  disease  can  be  attributed  to  it. — S.  P.] 

4.  Olive  oil  in  typhoid  fever. 

Dr.  O.  F.  Paget  {Lancet^  vol.  ii.,  1897,  p.  1383)  writes  that  while 
in  Fremantle,  Western  Australia,  over  100  cases  of  typhoid  fever 
came  under  his  care,  and  no  patient  died     He  attributes  this,  in 
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great  part,  to  his  plan  of  giving  5  to  10  ounces  of  salad  oil  as  an 
enema  at  intervals  of  twelve  to  twenty-four  hours  during  the  first 
four  or  five  days.  Its  benefits  are  distinct  from  the  first ;  the 
temperature  almost  always  falls  1°  F.,  and  the  patient's  restless- 
ness ceases.  After  the  fifth  day  the  enemata  may  be  discon- 
tinued, or  given  every  second  day.  He  writes  that,  "  There  is  a 
certain  proportion  of  cases  which  do  not  respond  to  injections; 
nothing  comes  away,  and  the  bowel  is  apparently  empty ;  but  it 
is  in  these  very  cases  that  the  accumulation  is  worst :  suddenly 
the  temperature  runs  up,  and  the  patient  is  seriously  ill.  Now, 
it  is  the  very  virulence  of  the  accumulation  which  paralyses  the 
gut,  and  prevents  the  accumulation  coming  away.  The  remedy  is 
siuiple  :  give  salad  oil  by  the  mouth,  a  large  breakfast  cup  at  a 
time  "  .  .  .  "  the  bowels  will  almost  certainly  respond,  and  the 
injections  are  now  able  to  manage  the  rest.  If  the  first  dose 
is  without  effect,  repeat  after  twelve  hours." 

5.  Treatment  of  typhoid  fever  by  carbolic  acid. 

Brigade  Surgeon  Lieut. -Colonel  Quill  (Brit.    Med,  Journ,,  May, 

1898),  recommends  the  internal  administration  of  the  following 
mixture :  Acid,  carbolic,  purissim.,  mxxxvj  (Calvert's  No.  1) ; 
tinct.  chloroformi,  Co  5^^  i  tinct.  cardamomi,  Co  511  i  syrup, 
aurant.,  5 j ;  aq.  chlorof.  ad.  J^ii.  One  ounce,  with  an  equal 
quantity  of  iced  water,  to  be  taken  every  second  or  thii*d  hour, 
immediately  after  food.  "  In  mild  cases  of  enteric  fever  five  or 
six  doses  of  the  above  mixture  are  given  in  the  twenty-four  hours, 
while  in  severe  cases  ten  doses  are  given.  It  is  advisable  to  con- 
tinue its  use  in  from  three  to  five  doses  daily  for  at  least  a  week 
after  the  temperature  has  fallen  to  normal." 

6.  Treatment  of  typiioid  fever. 

Dr.  Sidney  Pliillipa  (Brit.  Med.  Journ.,  Nov.,  1898)  calls  atten- 
tion to  the  alteration  in  type  in  typhoid  fever  in  England  of 
late  years.  The  intestinal  ulceration  is  much  less  frequent  and 
less  severe  than  formerly,  and  with  this  change  is  a  corresponding 
decrease  in  the  severity  of  the  abdominal  symptoms ;  diarrhoea, 
haemorrhage,  excessive  tympanites  being  all  less  frequent  than 
heretofore.  Nevertheless,  the  mortality  is  not  much  diminished, 
but  the  deaths  occur  more  from  general  causes — toxaemia, 
asthenia — than  from  local  abdominal  lesions.  In  cases  where  the 
intestinal  symptoms,  and,  presumably,  the  intestinal  ulceration  have 
never  been  severe,  solid  food  may  be  commenced  tentatively  earlier 
than  in  other  cases,  but  with  care,  as  occasionally  a  deep  ulcer 
may  exist  with  few  indications  of  its  presence.  For  haemorrhage 
no  drug  is  so  efficacious  as  tincture  of  hamamelis.  The  ice-bag,  if 
used,  should  not  be  kept  on  for  days  after  melaena  has  ceased,  as 
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it  tends  to  freeze  up  the  abdominal  wall  and  impair  the  vitality 
of  subjacent  viscera.  Diarrhcea  is  an  accompaniment,  as  statistics 
show,  of  the  most  severe  cases,  and  should  be  checked  from  the 
first,  preferably  by  enemata. 

Many  deaths  occur  from  bloodlessness,  resulting  from  the  drain 
from  diarrhcBa  and  fever,  and  from  the  specific  afiection  of  the 
spleen  and  other  blood-making  organs,  as  well  as  from  the  impeded 
absorption  of  nutriment  due  to  the  swelling  of  mesenteric  and 
retro-peritoneal  glands.  It  is  essential  to  feed  up  the  patient  as 
much  as  possible  (regard  being  had  to  the  digestive  powers  of  the 
individual  patient)  as  soon  as  convalescence  commences.  Intra- 
venous saline  injections  often  give  improvement,  but  in  most  cases 
it  is  temporary  only. 

7«  Treatment  of  scarlatinal  nephritis. 

Dr.  F.  Detlefsen.  of  Chicago  (Pediatrics,  Jan.  15,  1898,  p.  47) 
writes  that  the  first  requirement  is  absolute  rest  in  bed,  in  a 
well-aired  room,  between  70**  and  75°  F.  Diaphoresis  should  be 
moderate,  and  followed  by  the  ingestion  of  plentiful  fluids,  for  a 
favourable  excretion  by  means  of  the  sweat  glands  is  not  void  of 
danger,  because  the  loss  of  fluid  is  too  great  in  comparison  to  the 
amount  of  excreted  urea.  The  diaphoretic  preferred  is  a  warm 
bath  of  98**  to  100°  F.  for  15  or  20  minutes,  or  less.  During  the 
bathing  cold  compresses  are  applied  to  the  head,  and  the  child  is 
afterwards  put  into  bed  in  a  warm  blanket.  If  perspiration  is 
not  free,  ihot  drinks  or  an  infusion  of  jaborandi,  or  pilocarpine, 
may  be  given,  though  the  latter  is  very  depressing.  Baths  as  hot 
as  95*  to  106°,  as  recommended  by  Liebermeister,  may  lead  to 
collapse.  If  warm  baths  are  not  well  borne,  the  child  may  be 
wrapped  in  a  sheet  wrung  out  of  hot  water.  Poultices  over  the 
renal  region  are  useful.  Laxatives  are  useful.  An  absolutely 
milk  diet  is  too  rich  in  nitrogen,  and  gruel  or  soups  of  barley 
and  other  farinacea  and  cooked  fruits  may  be  given.  Dr. 
Detlefsen  declaims  against  the  use  of  diuretics  as  irritating,  but 
gives  pure  spring  water  or  mineral  water,  such  as  Vichy.  Digi- 
talis has  probably  no  direct  effect  on  the  kidneys,  and  he  much 
prefers  tincture  of  strophanthus. 

[The  tem|)erature  of  the  room,  70°  to  75°,  appears  10°  F.  too 
high.  Digitalis,  in  my  experience,  is  often  of  much  use  as  a 
diuretic,  and  citrate  of  potash  has  never  given  indications  of 
injurious  irritation.  Leeches  over  the  renal  region  in  an  acute 
attack  are  very  useful. — S.  P.] 

8«  The  iiot  aeid  bat  it  in  scarlet  fever. 

The  Medical  Oflficer  of  Health  for  Leicester,  Dr.  Hank  [Brit. 

Med,  Jowm,^  vol.  ii.,  1897,  p.  1435),  gave  this  treatment  a  trial 
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at  the  Borough  Fever  Hospital  of  that  town.  The  acid  bath 
treatment  consists  in  bathing  the  scarlatinal  patient  in  water  at 
102°  F.,  containing  half  an  ounce  of  commercial  sulphuric  acid 
to  every  10  gallons  of  water.  The  patient  is  kept  in  this  bath 
and  sponged  for  about  20  minutes,  and  then  enveloped  in  flannel 
in  bed.  Usually  he  perspires  freely  and  is  then  sponged  with 
tepid  water  every  3  or  4  hours,  as  long  as  the  temperature  re- 
mains above  normaL  Dr.  Munk  concludes  that  the  statement 
made  that  under  this  treatment  there  is  no  desquamation  is 
not  correct,  but  that  there  is  considerable  improvement  in 
the  mode  and  rapidity  of  shedding  the  dead  epithelial  scales. 
There  does  not  appear,  however,  to  be  any  ground  for  believ- 
ing the  infectivity  of  the  case  is  shortened  in  duration,  for  3*6 
of  the  cases  were  followed  by  "  return  "  cases,  and  there  is  no 
convincing  evidence  that  the  mortality  was  lessened  compared 
with  the  mortality  of  patients  of  the  same  age  treated  in  other 
ways. 

9.  Treatment  of  diphtheria  by  tincture  of  myrrh. 

StrOll  (AUgemeine  medicin,  centr,  Zeitung)  recommends  tinc- 
ture of  myrrh  4  parts,  glycerine  8  parts,  and  distilled  water  to 
200  parts,  given  internally  every  hour  in  the  day  and  every 
two  hours  at  night.  This  is  continued  until  the  membrane  neai  ly 
disappears,  when  its  frequency  is  gradually  reduced :  fever  and 
lassitude  disappear  in  twenty-four  hours.  Where  the  larynx  is 
involved,  the  mixture  is  prescribed  in  an  inhaler  or  spray. 

10.  Intravenous  injections  of  mercuric  chloride  in 
diphtheria. 

W.  J.  Pyle  (^Med,  News,  July  18,  and  Epit^  Brit  Med,  Journ., 
1897),  recommends  injecting  into  the  veins  of  the  arm  repeatedly 
a  fluid  composed  as  follows  :  Mercuric  chloride,  gr.  xv. ;  sodium 
chloride,  gr.  xlv.  ;  water,  ^xxiv.  :  15  minims  of  this  solution  is 
at  first  used,  and  the  dose  is  raised  gradually  to  60  minims. 
This  treatment  is  similar  to  that  of  Baccelli  for  syphilis,  but  Pyle 
gives  no  experience  of  his  own  as  to  its  success  in  diphtheria. 

11.  Treatment  of  diphtheria  by  chlorine. 

Dr.  Bracelin  (Sew  York  Med,  Joum.^  March  5,  1898)  wiites : 
"  Chlorine  has  been  found  one  of  the  most  useful  remedies  for 
diphtheria.  Solutions  of  chlorine  cannot  be  made  powerful  enough 
to  obtain  the  full  effects  of  the  remedy,  and  the  vapour  could  not 
be  inhaled  except  in  minute  doses,  as  it  excites  cough  and  a  sense 
of  suffocation."  Dr.  Bracelin,  after  numerous  experiments,  claims 
to  have  succeeded  in  discovering  a  combination  which  does  not 
lessen  the  antiseptic  properties  of  chlorine,  yet  completely  cor- 
rects  its    irritating  qualities.      Being   used   by  inhalation,   the 
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remedy  has  a  general  as  well  as  a  local  effect,  as  the  vapour 
enters  the  lungs  and  "  assists  nature  to  destroy  the  systemic 
poison."     The  formula  of  chlorine  bactericide  is  as  follows  : — 

Solution  I. 

Solution  of  zinc  chloride      20  parts 

Solution  of  arsenic  chloride 30    „ 

Hydrochloric  acid  pure        1    „ 

tV  UM/f     •••  ■•«  •••  •■•  •(«  .aa  *«•  aca  %V 
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Solution  II. 
Solution  chlorinated  soda,  standardised  to  2*6  per  cent. 

available  chlorine  ...     70  parts 

vyorrecviTe     .••        •■•         ...         ...        ...        .*•        ...     ou 
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The  corrective  consists  of  menthol,  camphor,  eucalyptus,  and 
salicylate  of  methyl  dissolved  in  alcohol  and  water. 

Dr.  Bracelin  {J}^ew  York  Med,  Joum,^  Nov.  19,  1898)  cannot 
at  present  publish  exact  directions  for  the  preparation  of  this 
corrective,  but  has  placed  the  directions  in  the  hands  of  the  New 
York  Board  of  Health. 

Directions :  Five  teaspoonfuls  of  No.  1  and  one  teaspoonf ul 
of  No.  2  are  put  into  the  inhaler  and  inhaled  four  or  five 
minutes  at  a  time,  once  an  hour,  in  diphtheria.  One  teaspoonful 
of  No.  2  should  be  added  every  four  hours.  Every  twelve 
hours  the  inhaler  is  emptied  and  refilled.  The  inhaler  should 
be  slightly  warmed  before  using. 

13.  Creosoted  oil  in  dipiitiieria* 

In  the  Canada  Lancet  (Feb.,  1898,  p.  297),  Dr.  Macfarlane  and 
Dr.  Ewart  record  a  case  of  a  child,  of  two  and  a  half  years  old, 
with  laryngeal  diphtheria,  on  whom  tracheotomy  was  performed 
within  twenty-four  hours  of  the  onset,  and  antitoxin  injected. 
Creosoted  oil  (1  in  20)  was  ordered  to  be  dropped  into  the 
tracheotomy  tube,  but,  by  mistake,  olive  oil  was  used  instead, 
without  any  relief.  After  a  time,  however,  membrane  was 
coughed  up ;  four  days  later,  creosoted  oil  was  substituted  for 
the  olive  oil,  a  large  drop  of  the  oil  being  introduced  through 
the  tube  every  half-hour.  After  this  the  child  improved  and 
recovered. 

Dr.  Ewart  believes  the  creosoted  oil  led  to  the  coughing  and 
bringing  up  of  much  membrane,  which  the  olive  oil  had  failed 
to  da 
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1.  The  health  of  the  milk  yielder. 

0.  Elemm  has  published  (Jahrb.  /.  Kinderheilk ,  1898,  Bd. 
xlvii.,  p.  1)  a  very  thoughtful,  if  rather  wordy,  address  on  what 
he  calls  the  "  ground  principles  "  of  infant  feeding.  His  thesis 
is  that  the  whole  secret  of  feeding  infants  successfully  lies  in 
seeing  that  the  yielder  of  the  milk  (whether  mother  or  cow)  upon 
which  the  child  lives  is  in  thoroughly  good  health.  If  an  infant 
at  the  breast  does  not  thrive,  has  dyspeptic  symptoms,  or  shows 
a  tendency  to  become  rickety,  the  first  thought  of  the  physician 
should  be  not  to  prescribe  cow's  milk  or  some  patent  preparation, 
but  to  ascertain  whether  the  milk  yielded  by  its  mother  may 
not  be  at  fault,  owing  to  her  bad  health,  bad  habits,  or  nervous 
temperament.  As  he  very  truly  says,  the  contrast  between  the 
good  condition  of  an  infant  who  is  dragged  up  by  its  mother 
without  any  great  care,  and  the  failing  health  of  another  infant 
whose  mother  is  most  careful  and  most  anxious,  is  often  very 
striking.  He  explains,  with  some  rather  metaphysical  discussion 
as  to  the  influence  of  the  psyche  on  the  nutrition  in  general  and  the 
secretion  of  milk  in  particular,  that  the  mother's  anxiety  to  do 
well  by  her  infant  may  itself  be  the  cause  why  it  does  not  get  on. 
He  quotes  with  approval,  though  he  is  too  polite  to  subscribe  to  it 
altogether,  the  saying,  "Die  Amme  soil  wie  eine  Kuh  sein" — "The 
wet-nurse  should  be  like  a  cow."  He  took  some  pains  to  verify 
these  d  priori  views  by  analysing  a  number  of  specimens  of  milk. 
In  the  case  of  thirty-seven  women,  of  whom  some  had  healthy, 
others  rickety  infants,  others  infants  who  were  below  the  normal 
in  development  without  obvious  evidence  of  disease,  he  always 
found,  if  the  infant  were  becoming  rickety  or  were  otherwise  not 
doing  well,  that  the  milk  in  some  way  departed  from  the  normal 
standard.  As  a  rule,  the  proportion  of  proteids  was  too  low  and 
that  of  milk-sugar  too  high.  The  most  original  point  in  his  paper 
is  the  observation  that  the  proportion  of  iron  present  in  the  milk 
of  women  whose  infants  were  not  doing  well  was  always  below 
the  normal.      The  proportion  even  in  the   milk   of  a  healthy 
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woman  in  the  earliest  months  of  lactation,  at  which  period  it  is 
highest,  is  very  small  (0*0005  per  100  milk);  and  it  apparently 
tends  to  decrease  as  lactation  advances,  for  in  the  sixteenth  to  the 
eighteenth  month  of  lactation  he  found  it  only  one-lifth  of  the 
amount  present  in  the  earliest  milk.  It  must  be  remembered, 
however,  that  an  infant  over  the  age  of  three  or  four  months  drinks 
about  three  times  as  much  as  an  infant  under  one  month,  so  that 
the  total  dose  of  iron  would  be  not  very  much  below  that  received 
during  the  first  months.  In  the  milk  of  mothers  who  have  infants 
who  are  weakly  or  rickety  the  proportion  of  iron  may  fall  as  low 
as  one- tenth  of  the  normal,  independently  of  the  stage  of  lactation 
reached.  The  indication  then,  in  many  cases  in  which  advice  is 
sought  for  the  infant,  is  to  treat  the  mother,  her  body  or  mind, 
and,  in  particular,  to  treat  anaemia,  if  present  in  her.  If  the 
infant  is  being  fed  artificially,  a  change  of  milk  will  probably  be 
advisable,  although  the  proportion  of  iron  in  cow's  milk  does  not, 
it  would  seem,  vary  so  much  as  in  the  human  species. 

2.  Tiibercnlosls  and  milk. 

The  importance  of  tuberculosis  as  a  factor  in  the  causation  of 
the  high  mortality  of  infancy  and  early  childhood  seems  at  length 
about  to  receive  the  attention  which  it  deserves.  Sir  Richard 
Thome  recently  {Brit.  Med.  Joum.,  Nov.  12,  1898)  dwelt  on 
the  fact  that  during  the  last  half-century  there  had  been  an 
immense  reduction  in  the  death-rate  from  many  forms  of  tuber- 
culosis, -notably  phthisis,  in  connection  with  great  sanitary  im- 
provements that  had  been  effected ;  and  he  pointed  out  that 
infants  and  children  ought,  according  to  all  experience,  to  have 
benefited  correspondingly.  But  when  the  death-rates  from  tabes 
mesenterica — a  form  of  tuberculosis  in  which  the  infection  is 
received  into  the  alimentary  canal  instead  of  the  lungs — was 
examined,  it  was  found  not  only  that  all  the  gain  attained  at 
other  ages  had  been  lost  in  the  case  of  children  and  infants,  but 
that,  in  addition  to  this,  there  had  been  a  very  heavy  increase  in 
deaths  under  one  year  of  age  from  this  cause.  This  increase  had 
gone  hand  in  hand  with  a  steady  increase  in  the  consumption  of 
cow's  milk  as  a  food  in  England.  English  people  were  almost 
the  only  civilised  nation  in  the  world  who  habitually  consumed 
uncooked  milk.  He  showed  from  official  returns  how  large  was 
the  amount  of  tuberculosis  amongst  milch  cows,  and,  quoting,  the 
report  of  the  Royal  Commission  on  which  he  had  served,  he 
explained  that  the  artificial  conditions  under  which  milk  was  now 
produced  in  cow-houses — which  the  animals  sometimes  never  left 
for  a  moment  during  a  period  at  times  reaching  a  whole  year — 
were  precisely  those  most  certain  to  produce  that  increase  of  this 
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disease  in  cows  which  had  been  going  on.  Fortunately,  the  imme- 
diate danger  to  man  was  limited  to  the  existence  of  tuberculosis 
in  the  cow's  udder ;  but  the  early  stages  of  this  affection  were 
most  difficult  to  detect,  and  it  was  a  form  of  tuberculosis  which 
tended  at  times  to  spread  with  great  rapidity.  The  danger  to 
man,  and  especially  to  the  infant  population,  was  one  of  real 
gravity,  and  the  loss  of  child  life  due. to  this  disease  in  milch  cows 
was  appalling.  He  urged  that  English  people  should  be  educated 
to  cook  milk  before  using  it,  since  if  milk  were  boiled  for  a  single 
instant  the  danger  of  tuberculosis  would  be  gone.  Del^pine  (^Lancet, 
1898,  vol.  ii,  p.  735)  has  recorded  the  interesting  observation 
that,  on  examination  by  inoculation  of  the  bodies  of  thirteen 
infants  dying  of  marasmus,  and  specially  selected  because  they 
afforded  no  naked-eye  evidence  of  tuberculosis,  nevertheless 
tuberculosis  existed  certainly  in  two,  and  probably  in  seven. 

The  municipality  of  Paris  appointed  some  time  ago  a  very 
strong  Commission  to  investigate  the  subject  of  the  milk  supply, 
its  report  has  now  been  issued,  and  contains  a  special  section  by 
MM.  Budin,  Comby,  Miquel,  Boux,  and  P.  Strauss  on  the  artificial 
feeding  of  infants.  It  is  pointed  out  {Arch,  de  Med,  dea  Enf.y 
Aug.,  1898)  that  microbes  may  reach  cow's  milk  either  from  the 
cow  itself,  if  it  be  suffering  from  tuberculosis  or  aphthous  fever, 
or  with  dust  or  dirt  in  the  vessels,  or  with  the  water  used  to 
wash  them.  To  insure  that  the  milk  shall  be  free  from 
dangerous  qualities,  it  is  necessary  to  destroy  the  microbes 
that  it  contains,  and  the  Commission  express  the  opinion  that 
the  only  practical  and  efficacious  means  of  doing  this  is 
by  heat.  Further,  the  opinion  is  expressed  that  *^  methods  of 
preserving  milk  by  the  addition  of  chemical  substances  are 
fraudulent  practices,  and  often  dangerous  to  the  health  of  the 
consumer.  They  ought  to  be  rejected."  Refrigeration  is  useful 
to  check  changes  in  the  milk  during  transport,  but  is  not  in 
itself  a  means  of  sterilisation.  Pasteurisation — that  is  to  say, 
heating  the  milk  once  to  a  temperature  of  about  60*  C. — they 
condemn  as  insufficient  to  destroy  the  dangerous  germs  in  the 
milk,  though  the  process  may  be  properly  utilised  under  favour- 
able conditions  to  facilitate  transport.  When  circumstances 
permit  the  milk  to  be  consumed  within  twenty-four  hours,  heat- 
ing to  100"  C.  affords  sufficient  security.  The  milk  should  not 
be  taken  out  of  the  vessel  in  which  it  has  been  heated,  and 
should  be  kept  in  a  cool  place.  If  the  milk  is  boiled  in  an  open 
vessel,  the  cover  should  not  be  replaced  until  after  it  has  cooled, 
as  vapour  of  water  rising  from  the  hot  milk  condenses  on  the  cold 
cover  and  forms  drops,  which  carry  down  into  the  milk  geima 
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and  other  impurities.  If  it  is  thought  desirable  to  cover  the  milk 
while  still  hot,  the  lid  ought  first  of  all  to  be  placed  in  boiling 
water.  It  is  necessary  to  keep  the  milk  in  a  cool  place,  because, 
though  boiling  kills  nearly  all  microbes,  there  are  some  which 
resist  that  temperature,  and  will  develop  in  the  milk,  and  so 
produce  changes  in  it,  if  the  temperature  of  the  air  is  sufficiently 
high,  as  may  be  the  case  during  summer  or  in  a  warm  room. 
The  Commission,  after  expressing  the  pious  opinion  that  human 
milk  is  always  to  be  preferred  for  infants,  goes  on  to  recommend 
that  cow's  milk  destined  for  the  use  of  infants  ought  to  be  sent 
out  in  closed  bottles  containing  enough  for  one  meal.  The  bottles 
should  be  put  into  cold  water,  which  is  then  brought  to  the  boil 
and  kept  at  that  temperature  for  three-quarters  of  an  hour. 
When  the  infant  is  to  be  fed,  the  bottle  of  milk  is  to  be  warmed 
in  water.  If  it  be  considered  desirable  to  dilute  the  milk,  this 
must  be  done  before  the  milk  is  sterilised  in  the  bottles  in  the 
manner  above  described.  Milk  remaining  in  a  bottle  should  not 
be  kept  and  given  to  the  child  later.  After  use,  the  bottles 
should  be  cleaned  with  soda  or  soap  and  water  to  remove 
the  fatty  particles,  and  then  rinsed  at  the  tap.  Great  importance 
is  attached  to  this  cleansing.  If  one  or  more  unopened  bottles 
remain  over  from  the  previous  day's  supply,  they  must  be  heated 
again  for  three-quarters  of  an  hour  in  boiling  water.  Much 
importance  is  attached  by  the  Commission  to  the  following  clause 
in  its  report :  "When  the  milk  must  be  kept  for  more  than  twenty- 
four  hours  before  it  is  consumed  (preserved  milk),  it  ought  not 
to  contain  any  living  microbe.  In  practice  this  result  can  be 
obtained  by  a  single  heating  to  110*  C.  (230°  F.)  for  a  sufficiently 
long  time,  or  by  discontinuous  heating  at  a  lower  temperature. 
Milk  heated  under  these  conditions  does  not  lose  its  nutritious 
qualities."  Milk  presei-ved  in  this  way  may  be  given  to  children 
and  infants,  but  before  doing  so  it  is  necessary  on  every  occasion 
to  make  sure  (1)  that  its  appearance  is  good — that  is  to  say,  that 
its  colour  is  not  too  dark,  that  it  is  not  clotted,  and  that  it  has 
the  normal  appearance  of  milk  ;  (2)  that  when  the  bottle  is 
opened  no  gas  or  bad  odour  is  given  out ;  and  (3)  that  it  has  not 
any  disagreeable  taste.  If  the  cream  has  risen  to  the  surface,  it 
must  be  redistributed  by  shaking  the  bottle  after  it  has  been 
warmed.  Milk  thus  preserved  should  be  poured  directly  into  the 
feeding-bottle,  which  should  previously  have  been  thoroughly 
cleansed  and  treated  with  boiling  water.  If  it  be  necessary  to 
dilute  the  milk,  boiled  water  should  be  used  for  this  purpose. 

8.    The  nntritive  value  of  artificial  foods. 

Lambling,  of  lille  {Arch,  de  Med.  des  Enf.,  Sept.,  1898),  in  the 
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course  of  an  elaborate  study  of  diet  and  nutrition  at  various  ages, 
expresses  the  opinion  that,  after  weaning,  the  food  of  a  child  should 
be  modified  progressively,  by  diminishing  the  amount  of  the  fats 
and  increasing  the  amount  of  the  carbohydrates.  In  discussing 
various  patent  foods,  which  are  now  so  largely  employed,  he  states 
that  they  are,  as  a  rule,  much  too  poor  in  albumin  and  in  fats  to 
be  considered  complete  foods,  or  even  to  form  the  preponderating 
part  of  the  diet.  Without  taking  into  account  their  deficiencies 
in  salts,  they  do  not  supply  the  minimum  quantity  of  albumin  re- 
quired by  the  infant,  which  is  proportionately  high,  and  the  three 
categories  of  a  perfect  diet — albumins,  fats,  and  carbohydrates — 
are  imperfectly  combined.  The  body  is  constantly  losing  both 
matter  and  energy,  the  expenditure  of  energy  in  the  child  is  about 
thrice  that  of  the  adult  in  proportion  to  its  weight ;  for  instance, 
a  child  weighing  18  kilos,  loses  1,490  calories  per  square  metre  of 
surface,  whereas  an  adult  weighing  67  kilos,  loses  1,550  calories 
per  square  metre  of  surface,  so  that,  in  proportion  to  its  weight, 
the  infant  loses  two  to  three  times  as  much  heat  as  the  adult. 
The  infant  needs  a  larger  proportion  of  albumin.  He  gives  the 
following  table,  showing  the  mode  in  which  an  infant  fed  on  the 
following  foods  obtains  its  energy.  For  every  100  calories  it 
obtains  : — 


From  the 

From  the 

From  the 

albumins. 

fatR. 

carbohydratea. 

With  human  milk 

18-7 

62-9 

28-4 

„    Nestle's  food 

106 

10-6 

78-8 

„    Morton's  food 

10-4 

14-2 

76-8 

„    le  Kacahout 

2-9 

14*3 

82*8 

„    la  phosphatine  Fali^res 

2-2 

4-2 

93-6 

,,    la  farine  Dutaut 

2-9 

0-2 

96-9 

He  considers  that  these  various  powders  are  "too  poor  in 
albumin,  and  still  more  too  poor  in  fat ;  they  are  of  value 
only  for  the  carbohydrates ;  some  of  them  are  not,  in  fact,  any- 
thing more  than  a  mixture  of  sugar  and  starch  " ;  as  an  addition 
to  diet  they  have  one  advantage  which  is  not  to  be  despised, 
namely,  that  they  introduce  some  variety  into  the  dietary  of  the 
infant  and  young  child. 

4.    The  dig^estive  ferments. 

The  activity  of  the  digestive  ferments  in  various  diseases  of 
infants  and  children  is  a  question  of  a  good  deal  of  importance  in 
treatment,  but  it  is  not  one  as  to  which  very  much  is  known. 
Considerable  interest,  therefore,  attaches  to  a  paper  by  Jakubowitch, 
of  St.  Petersburg  (Jahrh.f.  Kinderheilk.y  Bd.  xlvii.,  p.  195),  who 
made  a  detailed  examination  in  fifty-three  children,  of  ages  varying 
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from  five  days  to  twelve  years.  The  patients  died  of  various 
diseases,  acute  and  chronic,  and  the  glandular  tissue  was  in  all 
cases  obtained  not  more  than  two  hours  after  death.  The  experi- 
ments were  directed  to  ascertain  the  degree  of  activity  of  the  peptic 
digestion  of  the  mucous  membrane  of  the  stomach,  and  of  the  action 
of  the  pancreatic  extract  on  albumins,  starch,  and  fat.  The  first  con- 
clusion to  which  Jakubowitch  comes  is  that  the  digestive  ferments 
of  the  child  retain  their  active  properties  for  some  time  after 
death.  The  peptonising  ferments  both  of  the  stomach  and  of  the 
pancreas  were  in  all  cases  found  to  be  enfeebled,  but  in  some  cases 
much  more  than  in  others ;  thus,  they  were  practically  absent  in 
cases  in  which  death  had  been  brought  about  by  congenital 
syphilis,  by  tuberculosis,  by  typhoid  fever  with  dysenteric  compli- 
tions,  and  by  hydrsemia.  They  produced  a  fair  amount  of  digestion 
in  cases  in  which  death  had  been  due  to  leukaemia,  to  scarlatinal 
nephritis  and  catarrhal  pneumonia,  but  in  the  last-named  disease 
the  stomach  was  far  more  active  than  the  pancreas.  Similar 
differences  between  the  stomach  and  pancreas  were  observed  in 
infantile  cholera,  septicaemia,  and  one  or  two  other  diseases, 
whereas,  in  purulent  pleurisy  and  in  "  dysentery  "  the  pancreatic 
ferments  were  more  active  than  the  gastric.  In  a  third  of  all  the 
cases  the  emulsionising  ferment  of  the  pancreas  was  absent,  and 
in  the  others  more  or  less  weakened.  The  sugar-forming  ferments 
were  in  all  cases  very  much  less  affected  than  the  peptonising  and 
emulsionising.  Moro  (ibid.  p.  342),  working  under  Escherich's 
direction,  has  also  made  some  observations  on  the  activity  of  the 
diastatic  digestion  in  infants.  He  made  ten  experiments  on  the 
pancreas  of  infants  dying  at  the  ages  from  one  to  twenty-three 
days,  and  came  to  the  general  conclusion  that  the  pancreatic, 
extract,  even  at  birth,  has  some  diastatic  action,  but  that  its 
activity  increases  rapidly.  The  main  purpose  of  his  paper,  however, 
is  to  describe  a  series  of  experiments  on  the  degree  of  activity  of 
diastatic  ferments  present  in  the  intestinal  contents  and  in  the 
faeces  of  infants.  He  comes  to  the  conclusion  that,  as  a  rule,  they 
contain  from  the  time  of  birth  a  diastatic  enzyme,  which  increases 
rapidly  in  quantity  during  the  first  few  weeks  of  life,  and  that 
this  enzyme  is  secreted  by  the  glandular  organs  of  the  intestines, 
traces  of  it  being  discoverable  in  the  pancreatic  extract  from 
infants  newly  bom.  Perhaps  the  most  interesting  point  in  this 
paper,  however,  is  the  observation  that  human  milk  normally 
contains  a  saccharifying  ferment,  but  that  no  such  ferment  is 
present  in  cow's  milk.  The  ferment  is  present  in  the  faeces  and, 
according  to  Moro,  accounts  for  a  large  part  of  the  powerful 
diastatic  properties  of  the  faeces. 
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5.    Treatment  of  §:astro-enteriti»« 

The  dietetic  treatment  of  gastro  intestinal  affections  in  infants 
has  been  reviewed  at  length  by  A.  Czemy  (Eev,  Mens,  des  Med,  de 
VEnf,^  July,  1898,  from  Allg.  med.  central.  Zeit.,  Nos.  26  and 
27),  who  expresses  the  opinion  that  there  is  at  the  present  time 
complete  agreement  among  physicians  upon  the  following  three 
points,  and  upon  them  alone :  (1)  The  necessity  of  limiting  the 
diet  during  the  first  twenty-four  or  forty-eight  hours  of  an  attack 
of  acute  gastro-enteritis ;  this  limitation  of  the  diet  is  of 
infinitely  greater  value  than  any  treatment  by  drugs.  (2)  The 
necessity,  in  the  case  of  those  infants  in  whom  artificial  feeding 
causes  dyspepsia,  of  replacing  it  by  the  breast.  This  usually 
succeeds,  but  in  some  cases  the  infant  does  not  take  the  breast 
well,  does  not  gain  in  weight  and  the  symptoms  of  digestive  dis- 
turbance persist,  though  they  are  less  severe.  He  expresses  the 
opinion  that  it  is  a  mistake  to  be  quickly  discouraged  because 
improvement  is  often  very  slow ;  so  that  if  no  more  is  done  than 
to  maintain  the  status  quo,  this  ought  to  be  considered  a  very  good 
result,  and  adds  that,  in  any  case,  it  would  be  a  mistake  in  such  cases 
to  replace  the  natural  by  artificial  nourishment.  (3)  The  value 
of  a  diet  containing  starchy  foods  for  infants  who  are  nearly  a 
year  old,  and  who,  while  taking  relatively  little  milk,  pass  copious 
stools,  containing  a  large  quantity  of  mucus ;  a  special  form  of 
enteritis  exists  in  these  cases,  which  is  quickly  recovered  from  if 
the  child  is  given  a  diet  consisting  of  starchy  foods  from  which 
all  albuminoid  bodies  are  excluded.  Beyond  these  three  points 
he  considers  that  there  is  no  general  agreement,  and  expresses  the 
following  personal  opinions :  (a)  That  sterilised  milk  is  not  of 
more  value  in  gastro-enteritis  than  milk  which  has  simply  been 
boiled  for  ten  minutes,  (b)  That  the  milks  devised  by  Gartner 
and  by  Backhaus  *  are  not  well  borne,  more  especially  in  those 
cases  in  which  vomiting  is  present,  (c)  That  the  same  is  true  of 
peptonised  milks.  It  has  never  been  proved  that  casein  is 
difficult  of  digestion  and  assimilation.  The  failures  wliich  occur 
with  all  kinds  of  milk  preparations  are  to  be  attributed  to  a  want 
of  definite  information  as  to  why  dyspeptic  infants  assimilate 
badly  not  only  albuminoids,  but  also  fats  and  hydrocarbons. 
Czerny  thinks  that  the  only  point  absolutely  established  is  the 
conclusion  of  Keller  that  in  dyspeptic  patients  there  is  a  general 
lowering  of  the  power  of  oxidation ;  in  consequence  he  thinks 

*  The  mode  of  manufacture  of  Gartner's  milk  was  deseribed  in  the  "  Year-Book 
of  Treatment "  for  1895,  p.  183.     Backhaus's  method  is  a  modification  of  Gfi.rt 
ncr*By  differing  chiefly  in  this,  that  the  '* separated"  portion  is  treated  with 
rennet  so  as  to  get  rid  of  curd.    It  is,  in  fact,  a  kind  of  whej -cream  mixture. 
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that  the  diet  in  such  cases  should  consist  of  substances  which  are 
easily  oxidisable.  Guaita  (Eev.  Mens,  des  Mai.  de  VEnf,^  August, 
1898)  considers  that  great  importance  attaches  to  the  treatment 
of  the  early  gastric  symptoms  ;  he  gives  at  once  a  drachm  of  castor 
oil  and  repeats  it  in  six  or  ten  hours.  On  the  following  day  he 
gives  three  doses  of  |  gr.  of  calomel,  which  are  administered  at 
intervals  of  an  hour;  in  other  cases  he  gives  as  much  as  four 
grains  of  calomel  divided  into  four  doses — two  given  with  one 
hour's  interval  in  the  morning,  and  two  with  the  same  interval  in 
the  evening.  If  the  gastric  irritation  be  very  intense,  he  com- 
mences with  the  calomel,  which  checks  the  vomiting,  and  gives 
the  castor  oil  on  the  second  day.  Like  Czemy,  he  prefers  to  give 
for  the  first  one  or  two  days  nothing  but  boiled  water,  though 
there  is  no  objection  to  giving  lime  water,  or  infusion  of  camomile, 
if  the  condition  of  the  tongue,  of  the  abdomen,  or  of  the  stools 
appears  to  call  for  these  medicaments.  In  summer  he  allows  as 
much  as  one  ounce  of  cognac  during  the  twenty-four  hours, 
copiously  diluted.  If  there  is  a  tendency  to  diarrhoea,  he  pre- 
scribes infusion  of  cascarilla  diluted  with  an  equal  quantity  of 
water,  or  one  of  the  following  powders  two  or  three  times  a  day  : 
calomel,  gr.  ss.,  bismuth  subnitrate,  gr.  vij,  salol,  gr.  iss.  If  the 
onset  of  the  attack  is  marked  by  high  fever  and  convulsions, 
Guaita  applies  an  ice-bag  to  the  head,  and  mustard  plaisters  to 
the  limbs.  In  such  cases  he  begins  with  a  dose  of  calomel  as 
large  as  gr.  iss.,  and  gives  an  injection  of  boric  lotion.  In 
spasmodic  croup,  which  he  has  observed  as  a  complication 
88  times  pmong  5,000  infants,  he  adopts  the  treatment  above 
indicated,  and  has  always  observed  the  croup  to  cease  after 
the  administration  of  the  castor  oil  or  the  calomel.  This, 
he  holds,  proves  it  to  be  due  to  reflex  irritation,  starting 
from  the  stomach,  so  that  it  is  unnecessary  to  invoke  teething 
or  worms  to  account  for  it.  When  convalescence  is  estab- 
lished, he  gives  a  cod-liver  oil  mixture  containing  a  small  dose 
of  phosphorus. 

Marfan  (Arch,  de  Med.  des  En/.,  July,  1898)  insists  strongly 
on  the  necessity  of  restricting  the  diet  of  infants  suflering  from 
cholera  infantum  and  acute  gastro-enteritis  to  boiled  water  for  a 
certain  period  at  the  beginning  of  treatment.  He  looks  upon  it 
as  the  most  fundamental  part  of  treatment.  He  points  out 
that  the  fear  that  the  infants  will  not  bear  this  deprivation  of 
nourishment  is  unfounded — what  they  will  not  bear  is  deprivation 
of  fluid — and  he  lays  it  down  as  a  rule  that  the  quantity  of  milk 
withheld  must  be  replace  d  by  at  least  an  equal  quantity  of  boiled 
water.     During  the  acute  stage  of   these  diseases  all  kinds  of 
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food  undergo  decomposition  in  the  gastro-intestinal  canal.  The 
main  action  of  the  boiled  water  is  that  it  arrests  all  gastro-intes- 
tinal putrefaction ;  at  the  same  time  it  gives  the  stomach  and 
intestines  rest,  it  relieves  the  thirst,  which  is  often  very  great,  it 
maintains  diuresis,  which  it  is  essential  to  maintain  to  ensure 
elimination  of  toxins,  and  it  stops  the  dehydration  of  the  tissues, 
which  in  acute  gastro-intestinal  disorders  is  always  very 
marked.  The  water  ought  to  be  boiled  for  a  few  minutes,  and 
should  be  kept  in  the  vessel  in  which  it  has  been  boiled.  It 
should  be  given  cold  in  a  bottle  or  cup  previously  thoroughly 
cleaned  in  boiling  water.  For  the  first  few  hours  no  addition 
should  be  made  to  the  water,  but  if  after  a  trial  the  infant 
does  not  take  the  pure  water  freely,  a  little  sugar  may  be 
added,  but  in  no  case  should  any  albuminous  substance  be 
given  in  it.  In  a  serious  case  of  gastro-enteritis  this  restriction 
to  water  alone  should  last  for  at  least  twenty-four  hours ;  if 
the  child  is  then  better,  if  vomiting  has  ceased^  if  the 
diarrhoea  has  very  much  diminished,  if  the  temperature  is 
nearly  normal,  it  may  be  put  to  the  breast  every  four  hours, 
or  it  may  be  given,  if  brought  up  on  the  bottle,  small  quantities 
of  sterilised  milk,  diluted  with  an  equal  quantity  of  sweetened 
water  ;  the  boiled  water  should  still  be  given  in  the  intervals 
between  these  feedings.  If  the  improvement  has  not  been  con- 
spicuous, nothing  beyond  the  boiled  water  should  be  given  for 
another  twenty-four  hours.  If  relapse  occurs,  the  milk  must  be 
withdrawn  again  and  boiled  water  alone  given.  Marfan  says  that 
the  improvement  on  this  watery  diet  is  often  so  rapid  that 
there  is  a  temptation  to  resume  feeding  with  milk  too  soon. 
If  a  case  is  seen  late,  he  recommends,  in  addition  to  the  diet 
of  water,  subcutaneous  injections  of  normal  saline  solution,  and 
the  use  of  hot  baths  at  96*"  F.  These  baths  exercise  a  sedative 
influence,  lower  the  temperature,  stimulate  the  skin,  and  favour 
diuresis.  If  during  convalescence  diarrhoea  continues,  he  gives 
minute  doses  of  calomel,  or  small  doses  of  bismuth  subnitrate. 
In  less  severe  attacks  of  gastro-enteritis  the  water  diet  is 
valuable  especially  in  those  cases  in  which  the  gastric  symptoms 
(vomiting,  etc.)  are  prominent.  Marfan  says  that,  as  a  rule,  even 
cachectic  infants  usually  bear  the  water  diet  well,  though  it 
may  be  necessary  to  stop  it  after  eight  or  ten  hours.  Mongour 
(ibid,)  arrives  at  the  same  conclusion,  but  he  has  maintained  an 
absolute  diet  of  water  for  as  long  as  six  days.  Other  French 
writers  prefer  to  render  the  water  faintly  alkaline,  or  to  admin 
ister  a  natural  alkaline  mineral  water,  such  as  that  of  Vichy 
or  Vals. 
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6«    Acetonuria  In  i^astro-enteritis. 

The  occurrence  of  acetonuria  in  gastro-enteritis  is  a  subject  to 
which  Vergely  has  recently  called  attention  {Rev.  Mens,  des  MaL 
de  VEnf.^  Jan.,  1898).  He  gives  a  series  of  cases  and  draws 
the  conclusion  that  acetone,  diacetic  acid,  and  beta-ox}  butyric  acid 
are  frequently  present  in  the  urine  of  infants  and  children  suffer- 
ing from  digestive  derangements.  The  symptoms  of  a  typical 
case  described  by  him  are  nausea  or  vomiting,  complete  ano- 
rexia, great  thirst,  extreme  restlessness  and  excitability,  and  a 
peculiar  sweet  odour  which  may  be  detected  in  the  breath  and  in 
the  urine.  The  bowels  then  may  be  constipated,  and  diari-hoea  is 
not  a  prominent  symptom.  When  convalescence  has  commenced, 
the  odour  disappears  from  the  breath,  but  persists  for  some  time 
longer  in  the  urine.  The  attack  is  accompanied  by  some  fever, 
and  at  the  onset  the  temperature  may  reach  103°  or  104°  F.  In 
most  cases  it  falls  to  normal  in  a  few  days  and  convalescence 
commences,  but  in  some  cases  the  fever  continues  for  a  week  or 
ten  days  and  a  suspicion  of  typhoid  fever  is  apt  to  be  raised. 
The  state  of  nervous  excitement,  however,  is  quite  different  from 
the  hebetude  or  muttering  delirium  of  typhoid  fever.  The  complex 
of  symptoms — (1)  Gastric  disorder  with  some  fever ;  (2)  sweet 
odour  of  urine  ;  (3)  restlessness,  talkativeness,  and  insomnia — Jire 
in  Vergely's  opinion  characteristic.  Professor  Deniges,  who  esti- 
mated the  amount  of  acetone,  found  in  one  case  as  much  as  10*5 
per  litre  of  urine.  In  this  case  the  urine  also  contained  beta- 
oxy butyric  acid  in  the  proportion  of  6*87  per  litre.  In  another  case 
Deniges  found  acetone  5  grm.,  and  beta-oxybutyric  acid  7  grm.,  in  a 
litre  of  urine.  Vergely  believes  that  beta-oxybutyric  acid,  diacetic 
acid,  and  acetone  present  in  these  cases  may  be  formed  in  the 
alimentary  canal  by  the  action  of  micro-organisms  on  the  albumins 
and  sugars  of  the  food.  Since  in  young  children  the  emunctorics 
are  usually  healthy,  the  toxic  bodies  aie  quickly  eliminated  and 
the  prognosis  is  good,  but  relapses  are  not  uncommon.  The  treat- 
.ment  should  be  simple;  a  few  doses  of  rhubarb  and  soda  or 
magnesia,  preceded,  if  the  patient  is  seen  in  the  earliest  stage,  by 
an  emetic.  The  diet  should  be  carefully  regulated  by  the  elimina- 
tion of  the  meat,  fish,  eggs,  and  milk — that  is  to  say,  it  should 
consist  solely  of  carbohydrates.  If  the  patient  is  restive  under  this 
diet,  weak  soups  may  be  given,  but  the  best  drink  is  an  alkaline 
water  such  as  that  of  Vichy  or  Vals,  freely  diluted. 

T.    Intestinal  astring^ents. 

Koelset  reports  fiom  Heubner's  clinic,  in  Berlin,  the  results  of 
a  series  of  clinical  observations  on  the  action  of  intestinal 
astringents  {Jahrh.f.  Kinderheilk.  Bd.  xlvL,  p.  280).     The  drugs 
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used  were  tannigen  (di-acetyl-tannin),  tannalbin  (a  compound  of 
tannic  acid  with  albumin),  and  tribenzoylgallic  acid,  but  the 
results  of  his  investigation  would  appear  to  be  applicable  to  other 
remedies  of  the  same  class.  In  Heubner's  clinic  cases  of  intestinal 
disorder  are  classified  according  to  the  character  of  the  stools,  as 

(1)  dyspeptic  (green  with  much  mucus);  (2)  intestinal  catarrh 
(watery  diarrhoea) ;  (3)  enteritis  (stools  containing  mucus,  many 
cells,  and  often  blood  or  pus).  Class  (1)  is  believed  to  be  due 
to  abnormal  decomposition  of  the  contents  of  the  intestine,  with 
slight   irritation   of   the   intestinal    mucous   membrane;   classes 

(2)  and  (3)  to  primary  changes  in  the  mucous  membrane. 
The  first  general  conclusion  at  which  Koelzer  arrives  is 
that  the  astringent  remedies  have  a  very  marked  effect,  if  they 
can  be  brought  to  act  in  the  right  place.  They  are  essen- 
tially local  remedies,  and  their  action  must  be  reinforced  by  regu- 
lation of  the  diet,  and  by  remedies  directed  to  the  relief  of  the 
general  symptoms.  He  finds  that  the  astringents  enumerated  are 
useful  in  the  treatment  of  the  local  sequelae  of  acute  dyspepsia,  and 
in  simple  intestinal  catarrh  if  the  diet  is  regulated  at  the  same 
time.  They  are  untrustworthy  in  chronic  dyspepsia  and  in  true 
enteritis.  They  have  no  influence,  either  good  or  bafl,  on  the 
general  symptoms  due  to  intestinal  disorders,  except  in  so  far  as 
by  checking  the  local  affection  they  may  indirectly  tend  to  lessen 
the  general  symptoms.  Tannigen  and  tannalbin  are  of  about  equal 
strength,  and  the  amount  found  necessary  for  an  infant  was  7  to 
8  gr.  a  day  in  four  doses ;  tribenzoylgallic  acid  contains  about  35 
per  cent,  of  gallic  acid,  which  is  liberated  in  the  presence  of 
alkalies,  so  that  gallic  acid  is  formed  in  the  intestines  soon  after  the 
point  at  which  the  pancreatic  juice  enters.  The  dose  should  be 
twice  as  great  as  that  of  tannigen.  It  was  often  found  advantage- 
ous to  combine  with  these  astringents  small  doses  of  calomel,  and 
this  was  particularly  the  case  in  treating  the  sequelae  of  acute 
dyspepsia.  Goundobine  {Arch,  de  Mai,  dea  Enf.^  1898,  p.  309),  who 
speaks  highly  of  tannalbin  as  a  remedy  for  enterocolitis,  sub- 
acute enteritis,  and  acute  enteritis  of  infants  and  children,  and 
for  the  acute  dyspepsia  of  infants,  gives  to  an  infant  gr.  iss 
from  twice  to  four  times  a  day,  and  increases  the  dose  by  1^  gr. 
for  each  year  of  life. 

§•    Coryza. 

Coryza  in  infants  is  often  a  condition  of  considerable  import- 
ance, owing  to  the  fact  that  it  interferes  with  sucking,  and  may  even 
render  it  impossible.  Further,  it  is  probable  that  it  favours  the 
occurrence  of  bronchitis  and  broncho-pneumonia,  owing  to  the  in- 
halation of  infective  nasal  mucus  during  strong  inspiratory  efforts. 
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It  is  often  exceedingly  difficult  to  treat,  owing  to  the  smallness  of 
the  nostrils  and  the  difficulty  of  getting  a  view  of  the  parts. 
N&gerli-Ackerblom  (quoted  Jdhrh,  f.  KinderheUk.,  Bd.  xlviii.,  p. 
351)  believes  that  the  use  of  brushes,  etc.,  to  make  applications  to 
the  interior  of  the  nose,  is  not  free  from  danger  when  the  operator 
is  not  guided  by  the  eye,  and  states  that  for  the  last  six  years  he 
has  used  with  great  success  a  2  per  cent,  solution  of  cocaine  (in 
equal  parts  of  glycerine  and  distilled  water).  A  drop  of  the  solu- 
tion is  dropped  into  each  nostril  three  or  four  times  a  day  with  a 
dropper.  The  power  of  breathing  through  the  nose  is,  he  says, 
rapidly  regained  under  this  treatment. 

9.   Venesection. 

Baginsky  (Berl.  klin,  Woch,,  May  23,  1898),  in  an  address 
delivered  before  the  Berlin  Medical  Society,  spoke  out  very 
strongly  as  to  the  value  of  venesection  as  the  best  remedy  for  one 
condition  in  childhood  which  may  be  brought  about  in  more  than 
one  way.  He  said  that  when  from  any  cause  the  circulation 
threatens  to  be  arrested,  owing  to  failure  of  the  action  of  the 
heart  against  obstruction,  venesection  is  as  distinctly  indicated  as 
is  tracheotomy  or  intubation  in  stenosis  of  the  larynx.  He  related 
several  cases  in  illustration  of  the  condition  to  which  he  considers 
the  treatment  to  be  applicable  :  one  case  was  that  of  a  girl,  aged 
seven  and  a  half  years,  admitted  after  eight  days'  illness  into  the 
hospital,  with  the  diagnosis  of  inflammation  of  the  lungs  and  heart 
failure ;  there  was  marked  cyanosis,  extreme  dyspnoea  and  ortho- 
pnoea,  the  pulse  was  imperceptible  at  the  wrist,  and  the  heart's 
action  was  irregular.  Slight  improvement  took  place  after  hypo- 
deimic  injection  of  camphor,  inhalation  of  oxygen,  and  strophan- 
thus  internally ;  the  child,  however,  continued  very  ill,  and  had 
occasional  exacerbations  of  the  dyspnoea,  during  which  the  "air- 
hunger  "  was  intense.  Forty-eight  hours  after  admission  120  c.c. 
(a  little  over  4  fl.  oz.)  of  blood  was  withdrawn  by  venesection. 
While  the  blood  was  flowing  the  extreme  cyanosis  disappeared,  the 
lips  became  red,  the  pulse  distinctly  perceptible,  and  the  breath- 
ing quiet,  while  the  general  condition  of  the  child  was  altogether 
changed.  The  venesection  was  made  at  mid-day,  and  at  five  p.m. 
the  breathing  was  again  somewhat  difficult,  and  a  leech  was 
applied  over  the  left  mastoid ;  from  this  time  the  child  steadily 
improved,  and  eventually  recovered.  Another  case  of  a  boy,  aged 
nine  years,  was  of  a  similar  character,  but  the  eflect  of  venesection 
to  between  3  and  4  fl.  oz.  was  equally  prompt  and  more 
permanent.  In  a  third  case,  a  girl,  aged  seven  years,  admitted 
almost  moribund  with  extreme  dyspnoea,  associated  with  the  onset 
of  measles,  the  free  opening  of  the  median  vein  at  first  in  the 
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right,  and  aftei*waTds  in  the  left  arm,  led  to  the  loss  of  only  a  few 
drops  of  blood.  The  left  radial  artery  was  then  opened  and  nearly 
3  oz.  of  blood  were  withdrawn ;  this  was  followed  by  immediate  relief 
to  the  symptoms,  and  the  child  ultimately  recovered.  He  referred, 
also,  to  some  cases  in  which  venesection  did  not  save  life,  and 
expressed  the  opinion  that  venesection  only  acted  mechanically  and 
had  no  influence  on  the  course  of  the  disease  which  brought  about 
the  heart  failure  and  dyspnoea.  It  fulfilled,  however,  the  immediate 
indication  to  relieve  the  circulation,  and  might  thus  save  life. 
Baginsky  also  spoke  of  the  value  of  leeching  in  certain  cases  in 
children,  and  expressed  the  opinion  that  it  was  particularly  indi- 
cated in  infantile  convulsions  which  do  not  yield  to  other  treat- 
ment, and  in  uraemic  eclampsia.  In  one  case  which  he  mentioned  ot 
acute' nephritis  in  a  girl,  aged  eight,  the  child,  in  spite  of  active 
treatment,  had  passed  into  a  moribund  condition,  with  coma  and 
Cheyne-Stokes  respiration.  Six  leeches  were  applied  to  the  head, 
the  convulsions  ceased,  and  the  child  eventually  recovered. 

10.  Pneumonia. 

Siklerberg  (quoted  Jahrh,  f,  Kinderheilk,,  xlviii.,  p.  365) 
strongly  recommends  pilocarpin  in  the  treatment  of  acute  pneu- 
monia and  other  '^  croupous  diseases,"  for  example,  membranous 
laryngitis.  He  reports  ten  cases  of  acute  pneumonia,  six  of  them  in 
children,  treated  with  this  drug;  all  recovered,  and  the  duration  of 
the  disease  was  considerably  reduced  (from  seven  or  eleven  days  to 
twenty-four  or  sixty  hours).  In  a  case  of  membranous  laryngitis 
the  patient  was  out  of  danger  in  less  than  two  hours ;  a  case  of 
"  croupous  bronchitis "  terminated  in  a  day  and  a  half.  In 
acute  pneumonia  the  symptoms  became  very  much  milder  after 
the  first  dose  of  pilocarpine,  and  the  pain  disappeared  in  a  few 
hours.  Perspiration  and  salivation  were  marked,  but  no  disquiet- 
ing symptoms  of  collapse  were  observed,  so  that  he  considers  the 
treatment  to  be  free  from  danger.  He  gave  the  drug  internally  in 
watery  solution,  and  in  some  cases  administered  at  the  same  time 
alcohol  or  digitalis  or  strophanthus,  when  these  drugs  appeared 
to  be  necessary.  Relapse  he  met  by  giving  small  doses  of  pilo- 
carpine for  a  few  days.  Schlesinger  (ibid. )  found  the  mortality  of  1 73 
children  treated  in  the  Kaiser  und  Kaiserin  Friedrich  Children's 
Hospital,  in  Berlin,  to  be  only  4  per  cent.  The  treatment  which 
gave  the  best  results  when  the  temperature  was  high  was  the 
moderate  and  careful  use  of  the  cold  pack.  The  careful  adminis-. 
tration  of  stimulants,  especially  alcohol,  was  also  looked  upon  as 
important. 

11.  Influenza  in  childhood  has  been  studied  by  Font  (Bev, 
Mens,  des  Mai,  de  VEnf,,  Jan.,  1898).     He  describes  a  period  of 
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depression,  with  some  nasal  catarrh,  and  slight  dry  cough  preceding 
the  onset  of  the  fever.  It  may  last,  he  says,  eight  or  ten  days,  and 
he  speaks  of  it  as  the  period  of  incubation,  although  it  may  be  ob- 
served that  this  period,  in  the  adult  at  least,  is  generally  much 
shorter.  The  onset  of  the  pyrexia  is  marked  by  shivering,  the  voice 
becomes  hoarse,  deglutition  is  sometimes  painful,  the  nasal  catarrh 
increases,  and  there  is  some  dyspnoea  ;  constipation  is  the  rule,  and 
in  many  cases  there  is  severe  headache,  though  in  infants  this  may 
be  replaced  by  convulsions.  He  believes  that  treatment  may  have 
a  very  material  influence  in  cutting  short  the  disease,  and  of  all 
internal  drugs  prefers  salipyrin,  which  he  looks  upon  as  almost 
a  specific.  At  ages  from  five  to  ten  years  he  gives  4J  gr.  thrice  a 
day ;  from  ten  to  fourteen  years,  1 5  gr.  thrice  a  day.  After  a  couple 
of  days  it  will  usually  be  sufficient  to  give  only  two  doses  a  day. 
Saly pyrin  was  originally  made  by  Liittke  by  heating  together 
equal  molecular  weights  of  salicylic  acid  and  antipyrin.  It  was 
first  recommended  as  a  remedy  in  acute  rheumatism,  but  Von 
Monsengeil  some  years  ago  said  that  he  found  it  most  useful  in 
influenza,  especially  in  influenza  with  little  or  no  elevation  of 
temperature,  as  it  did  not  produce  the  depression  which  antipyrin 
itself  is  apt  to  cause.  Furst  treats  the  pharyngitis  and  rhinitis, 
which  are  often  the  most  troublesome  symptoms  of  influenza  in 
childhood,  by  pulverisations.  For  this  purpose  he  prefers  a  2  per 
cent,  alcoholic  solution  of  rectified  turpentine,  although  he  employs 
also  a  mixture  of  menthol,  eucalyptus,  and  cocaine  in  a  suitable 
menstruum. 
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L— LOCAL  ANAESTHESIA 
Infiltration. 

Mehler  {CeniraU)L  f,  Ghir.^  No.  9)  has  used  Schleich's  method 
in  two  hundred  and  fifty  major  operations  with  success.  He  has 
the  solutions  coloured  with  dyes  so  as  to  distinguish  them  and 
prevent  mistakes.  He  uses  a  larger  syringe  than  usual,  and 
sterilisable  by  boiling.  Krecke  (Miinch.  med,  Woch.,  Oct.  19, 
1897),  however,  believes  the  infiltration  method  to  be  of  less 
general  utility  than  was  at  first  thought.  The  freezing  of  the 
part  before  the  initial  punctu.'es  are  made,  and  the  infiltration 
itself,  cause  considerable  pain,  even  when  the  tissues  are  not 
inflamed.  He  recommends  that  the  deeper  structures  should  be 
infiltrated  be/ore  the  skin  incisions  are  made,  so  as  to  obviate  the 
escape  of  the  injected  fluid.  B^tli  he  and  Lilienthal  (Annals  of 
Surgery^  May,  1898)  find  the  tissues  after  infiltration  are  difficult 
to  identify,  and  the  difference  be i. ween  healthy  and  diseased  paHs 
is  made  less  clear.  This  is  esp  cially  the  case  with  glands,  so 
that  Krecke  has  given  up  the  method  when  glands  are  under 
operation.  In  skin-gr  ting  infiltration  les/ens,  and  even 
jeopardises,  the  vitality  of  the  flaps.  In  external  urethrotomy 
and  tracheotomy  the  method  has  in  his  han  '.s  proved  valuable. 
Custer  (Cocain-und-InfiUrationsanasthesie,  Basel,  1898)  describes 
both  the  Schleich  and  Reclus  methods  at  length,  going  into  the 
details  of  the  technique.  He  insists  that  failure  arises  from 
want  of  attention  to  this.  Tropacocaine,  the  physiological 
behaviour  of  which  was  described  by  Chadboume,  is  suggested 
as  an  alternative  to  cocaine  in  the  infiltrating  fluids. 

The  contra-indications  to  Schleich's  infiltration  method  may 
bo  summarised  as  follows  {Med.  ^ews,  June  4)  : — (1)  Whenever 
the  limits  of  the  disease  are  not  reasonably  definable  ;  (2)  in  diflfuse 
cellulitis  requiring  free  incisions ;   (3)  in  cases  of  malignant  new 
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growths  and  diffuse  tuberculosis  owing  to  the  danger,  pointed  out  by 
Braatz,  of  forcing  the  rridteries  morbi  into  the  lymph  channels ; 
(4)  when  any  special  attitude  has  to  be  maintained  by  the  patient 
during  a  long  time  ;  (5)  in  the  case  of  nervous  persons  who  dread 
watching  the  surgeon's  manipulations. 

*  Eucaine. 

Ver  Eecke  [Bulletin  of  the  E.  Acad,  of  Med,  of  Belgium,  No.  4, 
1897)  sums  up  the  results  of  a  research  upon  the  physiological 
action  of  this  Ixxiy  as  follows:  (1)  In  cold-blooded  animals  con- 
vulsions are  preceded  by  excitations  and  followed  by  paralysis 
of  peripheral  origin.  In  warm-blooded  animals  no  paralysant 
action  is  met  with.  Death  occurs  from  asphyxia.  No  cumulative 
action  exists,  and  the  organism  appears  to  grow  immune  to 
increasing  dosea  Upon  the  heart  eucaine  seems  to  act  by 
paralysing  the  intracardiac  nerves  as  well  as  by  acting  directly 
upon  its  muscular  fibres.  The  blood-pressure  is  lowered  by  peri- 
pheral dilatation.  The  respiratory  centre  is  directly  stimulated 
by  eucaine.  It  increases  nitrogenous,  phosphorous,  and  chlorous 
metabolism.  It  is  eliminated  by  the  kidneys,  but  undergoes 
decomposition  in  the  organism.  It  may  cause  glycosuria  By 
lessening  the  vitality  of  the  red  corpuscles  it  tends  to  induce 
fatty  degeneration.  While  chloral  checks  eucaine  convulsions, 
eucaine  cannot  act  antidotally  to  chloral. 

The  Hydrochlorate  **  B  "  has  been  employed  by  Dr.  Lewis 
Somers  in  rhinological  and  laryngological  surgery.  It  is  a 
white  crystalline  powder,  neutral  in  reaction,  and  only  sparingly 
soluble  in  cold,  but  more  so  in  warm  water.  It  remains  un- 
changed by  boiling,  and  thus  admits  of  ready  sterilisation.  After 
standing  for  some  days,  a  precipitate  falls  and  the  aneesthetio 
properties  of  the  substance  gradually  disappear.  He  gives  his 
conclusions  as  io\\ows{2^herap.  6?a2J.,  Sep.  15, 1898) :  (1)  A3  percent, 
solution  produces  as  complete  an  anaesthesia  of  the  nasal  chambers 
as  a  4  per  cent,  solution  of  cocaine ;  (2)  it  has  a  slower  action  ;  (3)  its 
effects  are  more  transient ;  (4)  it  is  non-toxic ;  (5)  it  does  not  cause 
the  turbinal  investiture  to  shrink  ;  (6)  it  is  superior  to  ordinary 
eucaine,  being  less  toxic,  more  rapid  in  its  action,  non-irritating, 
and  requiring  less  of  the  drug  to  produce  its  physiological  effects. 

Eucaine  is  somewhat  more  irritating  when  applied  locally 
than  is  cocaine,  and  this  has  restricted  its  use  both  in  ophthalm- 
ology and  laryngology. 

Lilienthal  regards  eucaine  as  the  best  local  anaesthetic.  A  6  per 
cent,  or  10  per  cent,  solution  used  in  fifty  cases  of  major  operations 
gave  no  toxic  symptoms,  although  in  one  inst<ance  he  injected  nine 
grains.     He  regards  it  as  quite  as  powerful  as  cocaine^  but  without 
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causing  the  vascular  depression  to  which  the  latter  gives  rise. 
Liiieuthal,  however,  when  operating  in  severe  cases,  especially 
if  much  time  is  likely  to  be  taken  up,  injects  a  small  dose  of 
morphine  previously  to  the  application  of  the  local  anaesthetic. 
As  he  finds  eucaine  does  not  act  very  readily  upon  mucous  mem- 
branes, he  paints  on  cocaine  solution  before  injecting  the  eucaine 
when  he  operates  in  the  neighbourhood  of  tissues  covered  by 
mucous  membrane.  He  points  out  furtlier  that  the  tissues  vary 
widely  in  their  degree  of  sensibility,  and  require  more  or  less 
injection  made  deeply  into  them.  Muscles  give  lise  to  little  pain 
if  cut  or  handled,  while  tendons  are  insensitive.  Nerves  cause 
distress  if  cut,  handled,  or  clamped,  as  do  arteries.  Puncture, 
section,  or  gentle  manipulation  of  the  parietal  peritoneum  is  pain- 
less, but  rough  manipulation  is  painful,  and  this  applies  to  other 
abdominal  structures.  Inflamed  bone  cannot  be  rendered  insen- 
sible save  by  general  anaesthesia.  As  a  rule,  gr.  v  of  eucaine  is 
enough  for  even  a  long  operation.  The  use  of  chloride  of  ethyl 
and  other  freezing  bodies  should,  he  thinks,  be  restricted  to 
simple  incisions. 

Tito  Costa  found  that  warm  solutions  of  cocaine  acted  very 
much  more  rapidly  than  cold  ones.  He  employs  a  temperature  of 
120"  F.,  and  says  that  a  5  per  cent,  solution  of  cocaine  kept  at 
this  temperature  on  a  water  bath  gives  excellent  results. 

Orthoform. 

Hirschbruck  (^Milnch.  med,  Woch,)  injects  a  solution  of  2  per 
cent,  of  cocaine — 2  milligr.  of  the  salt — and  then  injects  1  c.c. 
distilled  water  containing  3  per  cent,  of  orthoform  in  solution. 
The  syringe  has  to  be  constantly  shaken,  as  the  orthofoim  is 
merely  in  suspension.  The  substance  appears  to  be  quite  free 
from  dangerous  properties.     It  takes  effect  in  five  or  ten  minutes. 

Orthofonn,  in  10  to  20  per  cent,  powders,  anaesthetises  raw 
surfaces  and  maintains  insensibility  for  days.  Isidor  Dreyfus 
(Miinch,  med.  Wochen,,  1898,  p.  527)  varies  this  proceeding  by 
first  infiltrating  by  Schleich's  method,  and  then  powdering  with 
orthoform. 

Although  at  present  no  practical  results  have  been  obtained, 
it  is  of  some  interest  to  find  that,  according  to  Prof.  Scripture 
sinusoidal  currents  produce  anaesthesia,  which  persists  even  after 
the  current  has  ceased  to  pass  through  the  tissue. 

Scheppegrell  (Med.  News^  Oct.  1,  1898)  points  out  the  dangers 
of  cocaine  when  recklessly  employed.  He  considers  it  should  not 
be  used  as  a  nasal  spray  nor  as  a  hypodermic  injection,  as  the 
effect  cannot  in  such  cases  be  controlled.  Fatalities  have  followed 
gr.  \  given  as  a  urethral  injection,  and  even  when  placed  in  a 
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hollow  tooth.  OrasBmann  has  met  with  a  fatal  case  following; 
f  gr.  applied  to  the  gums.  Death  appeared  to  be  due  to  asphyxia, 
and  to  be  hastened  when  the  bodily  temperature  is  artificially 
raised.  Langlois  and  Ridiet  regard  the  convulsions  of  cocaine  as 
similar  to  those  of  cortical  epilepsy.  There  seems  little  doubt  that 
the  danger  of  cocaine  depends  upon  the  actual  quantity  of  the 
alkaloid  taken,  and  not  on  the  amount  of  the  solution  injected. 

Schellenberg  (Wiesbaden)  reports  that  toxic  symptoms  followed 
a  2  |)er  cent,  solution  applied  to  the  nasal  mucous  membrane. 
He  has  met  with  the  "cocaine  habit"  contracted  through  ap- 
plications made  to  the  nose  and  throat,  and  several  following 
the  use  of  cocaine  snuffs. 

M.  Jabony  has  revived  with  apparent  success  the  method  of 
obtaining  anaesthesia  by  compression  of  the  carotid  arteries. 

IL— GENERAL   ANESTHETICS. 

Gibb,  of  Philadelphia  {Journ,  ofAmer,  Med,  Ass.^  March  5)  con- 
siders a  general  anaesthetic  should  be  used  in  intranasal  opera- 
tions when  (1)  these  are  major,  when  large  growths  have  to  be 
dealt  with,  when  dissection  and  external  structures  are  involved  in 
the  field  of  operation  ;  (2)  in  cases  of  large  bony  deflections,  when 
it  is  necessary  to  break  up  the  septum  at  its  base  ;  (3)  large  bony 
spurs ;  (4)  congenital  or  acquired  stenosis ;  (5)  plastic  operations. 
For  brief  operations  he  employs  nitrons  oxide,  but  regards 
etiier  as  the  best  anaesthetic  for  more  prolonged  cases.  He 
insists  upon  the  importance  of  posture,  and  gives  the  preference 
to  that  advocated  by  Trendelenburg,  since  in  that  position  the 
blood  gravitates  out  of  the  surgeon's  way.  When  it  is  practicable, 
Gibb  prefers  to  employ  a  local  anaesthetic,  and  gives  the  prefer- 
ence to  eucaine,  except  in  laryngeal  cases.  In  these  he  still  uses 
cocaine.  His  method  is  to  spray  the  nasal  chambers  with  a  2  per  cent, 
solution  of  eucaine  to  obtain  tolerance.  After  a  minute  a  pledget 
of  cotton-wool,  soaked  in  4  to  10  per  cent,  of  eucaine,  is  introduced 
and  left  in  for  five  to  ten  minutes.  If  the  operation  is  likely  to 
be  a  prolonged  one,  he  recommends  further  spraying  with  a  5  per 
cent,  solution  of  antipjnrin,  which,  although  too  irritating  for  a 
first  application,  serves  the  purpose  of  intensifying  and  prolongins; 
the  eucaine  effect,  and  acts  also  as  a  haemostatic.  Ether,  Gibb 
regards  as  the  l)est  anaesthetic  in  nasopharyngeal  operations,  and 
cautions  agsdnst  shock,  especially  in  the  case  of  children,  when 
amesthetics  are  not  employed.  Although  Drs.  Morgenthan 
(Chicago)  and  Moritx  Schmidt  (Frankfurt)  speak  well  of  bromide 
of  ethyl  for  these  operations,  there  seems  no  reason   to  believe 
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thia  ansesthetio  is  more  free  from  risk  than  others  which  contain 
a   haloid    factor.      In  ohronio   heart  disease  there  ia  certainly 


1.-  Mr.  Coleman 

Wlien  in  use  tbe  face  piece  is  applied  met  the  taoe  uid 

throuah  the  Noae. 

cDTering  in  the  ntw 

piece. 

danger.  CBaaelberry  and  Hsuge  (ibid.,  p.  547),  in  the  conrse  of 
a  report  upon  the  eiiiptoyment  of  nitrous  oxide  with  and  with* 
out  a  mixture  of  oxygen,  state  the  advantages  as  (1)  safety;  (2) 
no    preliminary    preparation    requisite;    (3)  poasibUity   of    tiie 
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patient  taking  the  anaesthetic  in  the  sitting  posture ;  (4)  that  it 
does  not  affect  haemorrhage ;  (5)  saving  of  time ;  and  (6)  freedom 
from  after-effects.  The  disadvantages  they  regard  to  be  (1) 
cumbersome  apparatus — they  employ  a  rubber  bag  of  five  gallon 
capacity  connected  with  two  cylinders  containing  respectively 
nitrous  oxide  and  oxygen  which  are  mixed  in  the  bag  so  as  to 
give  5  per  cent,  of  oxygen ;  (2)  the  necessity  for  extra  assistance ; 
(3)  the  necessity  of  rapid  operating. 

Prolong^ed  operations  under  nitrons  oxide  diluted 
wHtk  oxygen. 

Although  it  has  been  proved  almost  from  the  first  introduction 
of  nitrous  oxide  that  the  longer  operations  can  be  performed 
while  the  patient  is  under  the  influence  of  nitrous  oxide — Paul 
Bert  and  others  using  this  agent  in  major  operations — yet  it  has 
been  obviously  impossible  to  conduct  prolonged  surgical  proceed- 
ings about  the  mouth  when  nitrous  oxide  was  used.  This  diffi- 
culty has  now  been  to  a  great  measure  overcome  by  the  following 
methods : — 

(1)  Coleman  apparatus  for  prolonged  administration  of  nitrous 
oxide  (Transactions  of  Society  of  AncesthetistSy  vol.  i.,  p.  117). 
The  patient  is  rendered  unconscious  by  nitrous  oxide  gas  given 
through  the  nose- cap  (shown  in  Fig.  1),  the  mouth  being  covered  by* 
the  face-piece  represented  in  the  figure  at  some  distance  from  the 
face,  although  expiration  is  permitted  by  the  valve.  As  soon  as 
anaesthesia  is  established,  the  face-piece  is  withdrawn  and  insensi- 
bility maintained  by  the  gas  entering  through  the  nose.  This  is 
found  sufficient  for  brief  operations,  (2)  In  Fig.  2  is  shown  the 
apparatus  designed  by  Harvey  Hilliard  (ibid.,  p.  170).  He  anaes- 
thetises by  the  ordinary  plan ;  and  as  soon  as  unconsciousness  is 
complete,  by  turning  the  lever  on  the  gas  bottle  the  stream  of 
gas  is  deviated  into  the  bag  attached  to  the  catheter  shown  in  the 
figure,  and  the  catheter  is  introduced  into  the  nostril.  In  this 
way  anaesthesia  is  maintained  after  the  face-piece  has  been 
withdrawn. 

Schleich's  solutions  lor  general  anaesthesia. 

Arguing  that  the  rapidity  with  which  anaesthesia  is  produced 
by  any  drug  which  is  inhah?d  and  the  persistence  of  its  action 
depend  upon  the  boiling-point,  or  point  of  most  rapid  evaporation 
of  the  anaesthetic  used,  Schleich  has  suggested  the  employment 
of  solutions  containing  various  proportions  of  chloroform,  ether, 
and  petroleum  ether.  It  is  assumed  that  by  altering  the  point  of 
evaporation,  so  as  to  make  it  nearly  coincide  with  the  tempera*.ure 
of  the  body,  it  might  be  possible  to  regulate  the  intake  and  out- 
put of  the  anaesthetic  vapour,  so  as  to  maintain  anaesthesia  without 
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running  the  risk  of  over-narcotism,  since  the  elimination  would 
in  all  Cftses  be  kept  within  manageable  bounda,  nnd  accumulation 
of  the  anaesthetic  into  the  system  would  be  rendei-eJ  impossible. 


Fig.  2.— Mr.  Harvey  HilliariJ'i  apparatua  for  pro'ongirg  Nitroua  Oiide  (u 

tration  b;  a  oasal  tube.  A,  tube  for  itiHeitbn  into  none  ;  B,  netted  bag  t 
maintain  pressure  i  c,  liooli  for  auepensiou  of  appatatug  to  administistor' 
coat  i  D,  expanaiou  bag. 
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Schleich  proposes  three  solutions  for  (1)  light,  (2)  medium,  and  (3) 

deep  anaesthesia.     These  are  : — 

1.  2.  3. 

Chloroform         45  parts        45  parts  30 

Ether  (sulphuric)  180     „  150     „  80 

Ether  (petroleum)         15     „  15    „  15 

Boiling-point     38'' 0.  40'' C.  42**  C. 

It  is  pointed  out  (Therap.  Gaz.,  Feb.,  1898)  that  the  petroleum 
ether  employed  must  have  a  boiling-point  between  60**  and  65**  C, 
as  the  common  commercial  kind  is  not  free  from  deleterious  effects 
when  inhaled  for  any  time.  Willy  Meyer  (New  York)  and  Madnro 
(New  York)  have  employed  the  solutions,  chiefly  No.  3,,  and  in 
their  original  reports  appear  to  accept  as  true  the  experience  of 
Schleich — that  patients  readily  inhale  the  solutions  from  a  cone  or 
Esmarck's  mask,  suffer  no  bad  after-eflects,  and  avoid  the  dangers 
and  difficulties  of  chloroform  and  ether. 

Oarrigaee  (before  the  American  Gyn.  Society,  1898)  has  used 
Schleich's  solutions  in  100  cases  with  satisfaction.  Several  patients 
had  heart,  lung,  and  kidney  disease,  but  were  not  injured  by  the 
anaesthetic.  He  used  an  Allis's  inhaler  with  the  double  current 
(chloroform)  attachment.  Commencing  with  a  drop,  he  pours  IJ, 
c.c.  every  half  minute  of  solution  No.  1.  If  anaesthesia  is  not 
complete  in  ten  minutes,  he  substitutes  No.  3.  solution,  "^ss  is 
usually  enough  for  the  induction,  and  the  average  time,  six  minutes. 
Garrigues,  as  well  as  Emil  Mayer  and  Schleich,  deny  any  ill 
effects  from  the  solutions. 

On  the  other  hand,  Rodman  (Med,  Eec,  Oct.  1,  1898)  reports 
less  favourably  from  an  experience  of  700  cases.  Patients,  he 
found,  preferred  the  odour  to  that  of  ether,  but  thought  it  more 
unpleasant  than  chloroform.  It  took  from  fifteen  to  twenty 
minutes  to  produce  anaesthesia.  The  closed  mask  he  regards  as  a 
source  of  danger,  in  that  the  chloroform  vapour  given  off  from  the 
solution  was  not  diluted  with  sufficient  air,  while  the  solution 
usually  trickled  down  over  the  patient's  face  and  burned  him. 
This  could  probably  be  avoided  by  care  or  the  use  of  another  form 
of  inhaler.  The  solution,  although  causing  some  excitement,  com- 
pared favourably  with  ether  in  this  respect,  and  also  produced  more 
complete  muscular  relaxation.  There  was  also  less  irritation  of 
the  mucous  membranes.  The  early  disappearance — presumably 
before  true  anaesthesia — of  the  reflexes,  especially  the  ocular,  is. 
Dr.  Rodman  thinks,  a  drawback,  as  the  anaesthetist  loses  a  valuable 
guida  The  patients  after  inhaling  No.  3.  solution  became  cyan- 
osed,  the  pulse  slowed  and  grew  weak,  the  pupils  were  dilated, 
while    the     respirations    were    less  rapid,    and   eventually   the 
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cyanosis  became  general,  the  breathing  infrequent  and  shallow,  and 
with  little  warning  stopped  altogether.  This  occurred  in  six  cases 
which  he  witnessed,  while  in  others  profound  circulatory  depres- 
sion, with  heart  failure,  was  seen.  Hetching  and  vomiting  were, 
Rodman  contends,  as  frequent  as  with  other  anaesthetics,  nor 
was  the  return  to  consciousness  more  rapid  or  freer  from  incon- 
venience ,  Schleich  appears  to  regard  the  recovery  as  like  that 
of  one  awakening  from  slumber.  Upon  the  lungs  and  kidneys  the 
effects  were  much  the  same  as  with  ether.  Bronchitis,  followed  by 
pneumonia, ^occurred  in  several  cases,  resulting  in  death  in  some. 
Rhinitis  and  conjunctivitis  were  sequelsB  observed,  and  in 
three  healthy  persons  albuminuria,  with  casts  in  the  urine,  followed 
the  inhalation  of  the  solution.  It  would  appear  that  after  a  some- 
what extensive  trial  of  Schleich's  solutions  their  use  has  become 
very  much  restricted.  Rodman  further  records  a  case  in  which 
heart-failure  of  the  most  pronounced  nature  resulted  from  inhala- 
tion of  No.  3  solution. 

Complications  of  ansestbesia.  Tiie  circulation  and 
kidneys. 

Working  with  Roy's  oncometer,  and  taking  manumetric 
tracings  of  the  blood-pressure,  ThomBon  and  Coleman  Kemp  found 
Schleich's  solution  gave  a  cardiac  depression,  quite  similar  to  that 
occurring  under  chloroform,  and  renal  disturbance  as  pronounced 
as  with  ether.  Thus  the  urine  was  decreased  in  amount,  but  with- 
out complete  suppression  ;  albumin  was  always  present.  The  same 
observers  obtained  the  following  results  with  other  anaesthetics. 
With  etiier  [Med.  Record^  Sept.  3,  1898)  there  was  a  marked  in- 
crease in  blood -pressure  in  the  carotid  arteries — increased  by  pushing 
the  anaesthetic,  decreased  when  it  was  lessened.  Upon  the  kidneys 
a  specific  effect  appeared  to  be  produced,  the  more  marked  in 
proportion  to  the  amount  of  the  anaesthetic  given.  A  pronounced 
fall  of  the  oncometric  curve  takes  place,  evidencing  renal  contrac- 
tion, associated  with  gradual  diminution  in  the  quantity  of  urine 
excreted,  culminat'ng  in  complete  suppression.  Albumin  appeared 
early,  even  under  moderate  narcosis,  and  .increased  to  60 
per  cent,  by  volume  under  profound  etherisation.  These  effects 
were  at  once  reversed  when  ether  was  withdrawn,  to  return  as 
soon  as  ether  was  again  given.  The  behaviour  of  nitrous  oxide 
was  marked,  but  evanescent.  While  arterial  pressure  rose,  due  prob- 
ably to  struggling,  no  cardiac  depression  occurred  until  respiration 
was  profoundly  affected.  The  kidneys  contracted,  the  urine 
lessened  in  quantity,  and  albumin  appeared.  These  renal  changes 
were  quite  transient,  and  were,  the  observers  think,  merely  a  local 
nianifest-ation  of  a  general  arterial  contraction.     In  the  case  of 
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chloroform,  there  was  an  evanescent  rise  of  blood-pressure,  which 
rapidly  gave  place  to  a  fall,  which  the  authors  regard  as  due 
t-o  the  depressant  action  of  the  drug  upon  the  heart.  When  the 
chloroform  was  pushed  from  the  first,  no  initial  rise  took  place. 
The  effect  upon  the  kidneys  was  an  oncometric  curve  on  a  parity 
with  the  blood-pressure  curve.  The  urine  remained  copious,  and 
albumin  appeared  only  after  prolonged  narcosis,  and  was  then 
small  in  amount.  With  regard  to  the  A.C.E.  mixture,  an  interest- 
ing result  of  their  experiments  was,  that  when  this  anaesthetic  was 
given  with  a  large  percentage  of  air,  the  effect  upon  circulation 
was  the  same  as  with  ether,  while  chloroform  effects  resulted 
when  the  closed  method  of  giving  the  anaesthetic  was  adopted. 
With  plenty  of  air  the  urine  was  not  so  much  decreased  as  with 
ether,  but  albumin  was  present.  It  thus  appears  that  the  A.O.E. 
mixture  administered  by  the  closed  or  semi-closed  method  gives  a 
depressant  effect  (chloroform  effect)  upon  the  circulation  and  an 
ether  eSect  upon  the  kidneys.  They  conclude  that  the  ether  effect 
upon  the  kidneys  is  similar  to  what  occurs  after  ligature  of  the 
renal  arteries,  the  epithelial  cells  becoming  damaged  and  in- 
operative. 

Legrain  (Ann.  des  Malad.  dea  Org,  G^nito-Urin,,  No.  2,  p.  191) 
examined  the  urine  of  fifty-four  persons  after  chloroform  narcosis  of 
average  duration  of  fifty-seven  minutes,  and  of  forty-one  after  ether 
narcosis  with  an  average  duration  of  ninety  minutes.  He  found 
ten  cases  of  albuminuria  and  cylindixiria  in  the  former,  and  fifteen 
in  the  latter  ;  but  in  three  of  the  ether  cases  there  had  been  pre- 
existing kidney  disease.  Autopsies  were  made  in  two  instances 
when  ether  had  been  given,  and  profuse  haemorrhagic  nephritis, 
chiefly  affecting  the  glomeruli,  was  found.  Legrain  under- 
took experiments  upon  dogs,  which  gave  similar  results, 
but  which  led  him  to  conclude  that  the  renal  disturbance  follow- 
ing chloroform  was  persistent  and  tended  to  chronicity,  while 
that  caused  by  ether  was  transient.  This  possibly  is  explicable 
by  the  results  arrived  at  by  Parasporo  {II  Policlinico,  Dec,  1897), 
who  gave  chloroform  and  ether  for  two  hours  daily  to  animals 
until  their  death  on  the  fifth  day.  Examination  of  their  bodies 
and  of  that  of  a  woman  who  had  died  from  an  overdose  of  chloro 
form,  revealed  marked  degeneration  of  the  parenchyma  of  the 
organs,  with  inflammatory  and  necrotic  changes  sufficient  to 
interfere  with  the  performance  of  their  functions. 

Pulmonary  complications. 

Pneumonia  following  ether  inhalation  has  been  studied 
clinically  by  Drummond  (Brit.  Med.  Jov/m.^  Oct.  1,  1898).  The 
temperature  appears  irregular  in  type,  the  bronchi  are  mainly  and 


182  THE  TBA.R-BO0K   OF  TRBATHKm'. 

primarily  affected,  patches  of  lobular  consolidation  apfiearing 
later.  Id  the  cases  noted  an  Ormsby's  inhaler  was  used,  and  the 
operations  being  prolonged,  the  quantity  of  ether  takea  was  large. 
The  rise  of  temperature  in  seven  cases  appeared  within  twenty- 
four  hours.  The  cases  in  which  coughing  was  most  difficult,  as 
from  the  neceesitiesof  the  surgeon  occurred  in  abdominal  sections, 


i 


Fig.  S. — Dr.  riiiiHey  Buiton'g  Improved  "  Clover."  The  'ndividaal  parte  of  the 
apparatus  are  shown  dieconneeted.  The7  are  uporated  in  tliia  muuur  when 
cleaDsed  after  ubv.  The  ordiDar;  nitrous  oxide  joked  bottles  and  attach- 
menta  are  figured  below. 

suffered  most.  Drummond  regnrds  the  disease  as  due  solely  to 
the  ether.  Upon  the  other  hand,  Whitney  (Boston  Med.  andSarff. 
Joum.,  Sep.  23,  1897)  contends  that  it  is  microbio  in  origin,  nnd 
suggests  cleansing  the  patient's  mouth  and  pharynx  carefully  for 
twelve  hours  before  giving  the  ether.  He  orders  a  final  spray  of 
peroxide  of  hydrogen,  one  in  tliree,  and  douches  the  nasal  cham- 
bers with  boric  acid  solution.  The  cleansing  of  inhalers  is  also 
insisted  upon. 

In  Fig.  3  is  shown    an    inhaler  made    from   the    design    of 
the  wTitw  of  till*  arUds  upon    the    lines   of    the  Clover's    0«s 


ANESTHETICS.  183 

and  Ether  Apparatus,  but  which  takes  to  pieces  and  can 
be  absolutely  sterilised.  The  metal  sections  can  be  boiled  and 
the  rubber  portions  soaked  in  antiseptics.  The  figure  shows 
the  parts  of  the  inhaler  pulled  out  and  ready  for  separation.  I 
have  found  this  inhaler  free  from  the  drawbacks  incidental  to  the 
older  patterns.  The  centre  tube,  although  most  pliable,  is  quite 
incapable  of  becoming  kinked. 

Silk,  discussing  the  question  of  infection  through  dirty  appara- 
tus, points  out  that  inhalers  are  probably  not  the  seat  of  infection, 
as  specific  bacteria  always  exist  in  the  buccal  cavity,  and  the 
patients  probably  infect  themselves,  the  vitality  of  the  mucous 
membrane  being  lowered  by  undue  cooling,  caused  by  evaporation 
from  their  surface.  It  must  be  remembered  that  pneumonia  was  a 
common  complication  of  surgical  operations  even  before  ansBsthetics 
were  in  use.  The  lowerin§r  of  the  temperature  during  operation 
under  an  anaesthetic  is  doubtless  a  factor  in  producing  this  compli- 
cation. Allen  {Amer,  Jov/m.  Med,  Sci.^  1898)  showed  experimentally 
that  3*"  to  4''  fall  in  temperature  takes  place  in  dogs,  and  another 
writer  (Editorial  in  T?ier,  Gaz.,  May  1898)  found  in  twenty-six  ether 
administrations  an  average  fall  of  from  2*5'*  F.  to  ^'4^"  F.  (axilla). 
In  another  series,  there  was  a  fall  of  from  2  32°  F.  to  S'lb"  F. 
(rectal),  the  operations  being  of  every  degree  of  severity.  Baslmiore 
(Ann,  of  Surgery^  Oct.,  1898)  suggests  means  for  the  prevention  of 
dangers  following  the  use  of  ether.  He  believes  these  arise  from 
excessive  quantities  of  the  ansesthetic.  •  Six  minims  of  Magendie's 
solution  (morphine,  16  gr.  to  ^i)  and  gr.  -^-s  sulphate  of  atropine 
are  given  hypodermically  not  less  than  half  an  hour,  or  more  than 
one  hour,  before  the  ether.  In  the  case  of  children  he  sometimes 
omits  the  morphine,  and,  of  course,  varies  the  dose  according  to 
the  requirements  of  the  case.  The  atropine  lessens  the  bronchial 
secretion,  diminishes  shock,  stimulates  the  heart,  and  prevents 
suppression  of  urine,  and  he  believes  it  acts  antidotally  to  ether. 
The  stomach  should  be  left  empty  for  three  hours  before  the 
anaesthetic,  and  he  suggests  coffee  should  be  the  last  nourishment 
taken,  as  being  a  valuable  stimulant.  He  cautions  against  purga- 
tion, trusting  to  an  enema  to  clear  the  bowels.  Scadding  (Med,  Rec , 
1898,  p.  267)  points  out  that  many  of  the  reputed  cases  of  "  ether 
pneumonia  "  are  to  be  accounted  for  by  exposure  during  and  after 
operations.  Goldman  also  regards  ether  complications  as  mainly 
due  to  careless  preparation  or  faulty  administration.  He  orders 
a  cathartic,  followed  by  a  saline,  one  to  four  days  before  operation. 
If  much  shock  or  haemorrhage  is  likely  to  result  from  the  opera- 
tion, he  injects  two  quarts  of  normal  saline  by  Wales's  bougie  into 
the  colon  before  the  operation,  the  patient  being  in  a  recumbent 
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posture.  Large  quantities  of  water  should  also  be  given  for 
some  days  previoudy.  When  necessary,  hot  concentrated  broths 
should  be  given  two  to  three  hours  before  the  operation,  and  the 
patient  kept  in  bed  for  twenty -four  hours  in  a  temperature  of  80" 
to  85°  F.  before  taking  ether.  In  cases  of  emergency,  when 
the  stomach  contains  food  he  orders  lavage.  His  experience  is 
that  kidney  complications  never  follow  ether,  but  he  has  seen  a 
case  of  exudative  nephritis  improved  by  using  ether.  Goldman 
admits  that  ether,  if  given  to  saturation,  may  cause  both  pulmon- 
ary and  renal  complications,  and  urges  wrapping  the  patients  up 
warmly  and  using  morphine  and  atropine  before  ether.  Rhoads 
(fJierap.  Gaz.y  Oct.,  1897)  discusses  the  treatment  of  shock  under 
anaesthetics.  He  refers  to  the  following  methods  of  treating  slight 
and  grave  complications.  Retching  is  checked  by  lifting  forward 
the  lower  jaw.  For  vomiting  he  orders  a  tumbler  of  hot  water ; 
and  in  cases  of  pyloric  obstruction  with  reflux  of  intestinal  con- 
tents, lavage.  Mackenrodt's  suggestion  of  making  the  patient 
inhale  the  fumes  of  vinegar  from  a  cloth  he  finds  efficacious. 
Heam  ordera  JjL  Sp.  chlorof.  n\viij,  Acet.  opii  TT\^iij,  Mucilag. 
Acacise  et  aqusB  aa  gr.,  and  gives  5j  hourly.  Rhoads  uses 
either  v\y  of  a  5  per  cent,  solution  of  eucain.  hydrochlor.  in  Jj 
of  hot  water  every  fifteen  minutes  for  four  or  five  doses,  or,  failing 
that,  BL.  Hydrarg.  chlor.  mit.  (U.S.)  gr.  y^^,  Cerii  oxal.  gr.  ij, 
Codeise  gr.  i,  F.  charta,  one  every  half-hour  for  two  or  three 
hours.  This  checks  the  formation  ef  mucus.  In  persistent 
vomiting,  when  sinapisms  fail,  Kussmaul's  method  of  lavage  is 
recommended,  and  one  or  more  pints  of  warm  boric  acid  solution 
are  given  (gr.  v  to  5J)»  An  Ewald's  tube  is  employed,  and  the 
stomach  washed  out  by  siphon  action,  the  glass  funnel  contain- 
ing the  boric  solution  being  alternately  raised  and  lowered.  The 
troublesome  complication  of  thirst  is  best  treated  by  copious 
draughts  of  hot  water  (two  quarts  a  day)  for  several  days  before 
operation.  Kelly  advises  enteroclysis,  especially  for  abdominal 
sections.  For  dryness  of  the  tongue  he  orders  T.  myrrhae  or 
borax,  or  a  piece  of  linen  soaked  in  glyc  5j>  alcohol  et  aq.  aa  Jj  and 
kept  in  the  mouth.  Hypodermics  of  distilled  water  also  are  useful. 

Cliloroforin. 

The  danger  of  using  chloroform  in  the  presence  of  an  exposed 
lamp  or  gas  has  been  illustrated  by  more  than  one  death  due  to 
inhaling  the  products  of  the  burnt  chloroform,  carbonyl  chloride. 
Professor  Ramsay  states  that  chloroform  exi)osed  to  air  or  light 
decomposes,  and  so  becomes  unfit  for  inhalation.  If,  however,  it 
is  well  shaken  with  lime  and  carefully  filtered  off  it  becomes 
freed   of  all  deleterious  materials,  and   can  be   safely  inhaled. 
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When  so  treated  it  is  believed  to  be  less  liable  to  produce  nausea, 
vomiting,  or  other  after-effects.  The  decomposition  which  takes 
place  is  CHOlg  +  0= COClg  -|-  HCl,  carbonyl  and  hydrochloric  acid. 
Treated  with  lime  CaOH^  +  COCl^  =  CaCOg  +  CaClo,  which  fall  as 
precipitate. 

DesgT^B  and  Nicloux  (quoted  by /owrn.  ofAmer.  Med.  Ass,,  Jan. 
29,  1898)  state  that  chloroform  decomposes  blood  in  presence  of 
an  alkali  and  liberates  carbonic  monoxide.  This  also  takes  place 
in  the  body  in  alkaline  blood.  They  suggest  that  this  fact  may 
account  for  some  "  chloroform  deaths." 

Remedies  for  cbloroform  toxsemla. 

Eeid  (Brit  Med.  Journ.,  Nov.,  1897)  records  a  case  in  which 
he  injected  hypodermically  i  gr.  of  strychnine  in  three  hours,  and 
kept  up  respiration  by  faradising  the  muscles  of  respiration. 

Manskowski  (^S'*.  Petersburg,  med.  Wochen.,  Bd.  30)  has  employed 
intravenous  injections  of  sterilised  freshly-prepared  suprarenal 
extract  in  chloroform  syncope.  Even  in  doses  of  15  to  30  grm. 
of  a  1  per  cent,  solution  it  acts  as  a  powerful  contractor  of  the 
vascular  system,  assists  respiration,  and  gives  tone  to  the  heart 
muscle.  It  is  a  powerful  remedy,  and  must,  therefore,  be  used 
with  caution.  This  observer  suggests  massage  of  the  precordium 
as  an  adjuvant  measure.  Schafer  [Transac.  Soc.  of  Ancesthetists, 
vol.  i.,  p.  55)  spoke  highly  of  this  remedy  in  circulatory  paralysis, 
and  regarded  it  and  nicotine,  also  in  intravascular  injections,  as 
the  most  hopeful  agents  at  present  in  our  hands.  Chiarleoni  (Gaz, 
degli  Osped,  e  delle  Clin.,  Mar.  20,  1898)  records  two  cases  of 
cholaemia  due  to  chloroform  inhalation.  There  were  severe  icterus, 
mental  disturbance,  and  prostration,  lasting  for  twelve  days.  He 
suggests  no  remedy.  Probably  such  complications  are  evidence 
of  excessive  quantities  being  inhaled.  H.  Henson  (quoted  in  Sem, 
Mid.,  Feb.  26, 1898)  gives  results  of  experiments  bearing  upon  the 
effects  on  uterine  contractions  under  ether  and  chloroform. 
Henson  found  that  after  ether  the  uterus  in  five  to  twenty-five 
minutes  recovered  full  contractility,  but  after  chloroform  fully 
two  hours  elapsed  before  uterine  inertia  was  overcome.  He 
considers  that  this  proves  that  full  chloroformisation  lessens 
the  expulsive  power  of  the  uterus,  and  favours  post-partum 
haemorrhage. 

AngustuB  Waller  (  Traiisdctions  of  Society  of  Ancesthetists,  vol. 
i,  p.  72),  has  continued  his  researches  upon  the  effects  pro- 
duced upon  isolated  nerve  by  various  anaBsthetics.  He  finds  chloro- 
form seven  times  as  lethal  as  ether.  His  chief  contention  is  that  by 
adopting  a  dosage  system  of  administering  chloroform,  the  safety 
of  that  agent  can  be  enormously  increased.     He  regards  the 
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"  open  method  "  as  "  slap-dash,"  and  the  drop-bottle  and  mask  as 
an  unreliable  substitute  for  some  method  such  as  that  used  by 
Snow  and  Juniper.  With  either  of  these,  or  by  Duroy's  sesthesio- 
meter,  an  exact  quantity  of  the  anaesthetic  can  be  given  and  varied 
according  to  the  requirements  of  the  patient. 
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I.— GENERAL    METHODS. 

On  the  picric  acid  treatment  of  burns, — Some  amount  of  doubt 
is  being  cast  upon  the  value  of  this  method  in  spite  of  the  favour- 
able reports  which  have  appeared  from  time  to  time.  Thus,  whilst 
on  the  one  hand  Miles  (Scottish  Med,  and  Surg,  Journ,,  Nov., 
1897)  recommends  it  warmly,  maintaining  that  it  is  soothing, 
simple,  free  from  danger,  and  aseptic,  Latouche  {Rev,  de  Chirurg., 
Feb.,  1898,  p.  159)  reports  two  cases  of  intoxication  by  its  means, 
both  of  which  recovered,  but  only  after  grave  symptoms  of  vomit^ 
ing  and  diarrhoea.  Several  members  of  the  Soc.  de  Chirurgie 
related  their  experiences,  stating  that  it  constantly  caused 
severe  pain,  and  one  case  of  death  from  collapse  after  the 
appearance  of  toxic  symptoms  was  reported ;  whilst  others 
maintained  that  the  rapidity  of  healing  was  not  appreciably 
increased.  The  possible  explanation  of  these  divergent  views  lies 
in  the  character  of  the  burns  which  were  treated.  It  is  only 
suited  to  the  first  two  degrees,  i.e»  to  cases  where  the  whole  thick- 
ness of  the  integument  is  not  destroyed.  For  superficial  scorches 
without  vesication  it  acts  admirably;  in  treating  burns  of  the 
second  degree,  the  bullae  should  always  be  opened  and  the  cuticle 
removed,  and  then  the  picric  dressing  applied  :  in  the  latter  class 
of  case  the  action  is  a  little  less  certain,  and  special  idiosyncrasies 
of  the  patient  may  render  it  extremely  painful.  Picric  acid  should 
always  be  avoided  in  very  extensive  bums. 

The  cavse  of  death  after  extensive  superficial  hums  is  the  sub- 
ject of  a  long  and  valuable  report  by  Char.  B  Bardeen,  M.D.  (Johns 
Hopkins  Hospital  Reports^  vol.  viL,  No.  3).  The  conclusions  at  which 
he  arrives  are  that  there  is  not  sufficient  evidence  for  us  to  accept 
the  old  theories  as  to  its  causation,  viz.  that  it  is  due  to  vaso-motor 
changes,  or  to  extensive  thrombosis,  or  to  the  influence  of  the 
burning  on  the  internal  organs.  From  clinical  and  experimental 
evidence  he  concludes  that  acute  toxaemia  is  the  real  and  ultimate 
cause,  although  he  admits  that  the  nature  of  the  toxic  bodies  and 
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their  mode  of  action  and  origin  are  at  present  mere  matters  of 
conjecture.  In  connection  with  this  theory  an  article  by  TommaBoli 
(Centralhl.f,  innere  Medic.y  June  25,  1898)  is  worthy  of  note,  in 
which  he  recommends  the  intravenous  injection  of  artificial  serum 
(i.e.  of  normal  salt  solution)  to  prevent  death  in  such  cases. 
The  first  patient  upon  whom  this  method  was  tried  died,  but  a 
second  was' saved  after  having  received  injections  of  from  8  to  16 
oz.  of  serum  daily  for  a  number  of  days.  Experiments  on  animals 
also  confirmed  this  idea  :  two  out  of  six  rabbits  whose  hind-quarters 
had  been  severely  burned  recovered  after  the  use  of  injections, 
whilst  four  control  animals  without  injections  died.  This  fact  is 
well  worthy  of  notice ;  we  have  already,  in  the  "  Year-Book  "  for 
1897  (p.  179),  pointed  out  the  value  of  such  treatment  in  condi- 
tions of  septic  toxaemia  in  other  parts  of  the  body,  and  there 
can  be  doubt  that  similar  good  results  would  follow  the  use 
of  intravenous  injections  in  severe  bums. 

The  treatment  of  inoperable  sarcoma  by  Coley^afluid  still  con- 
tinues, and  reports  of  cases  dealt  with  in  this  way  appear  from 
time  to  time  in  the  journals.  The  most  important  of  these  is  a 
communication  from  Coley  himself  to  the  American  Medical 
Association  at  Denver  (published  in  full  in  the  Joitrn,  of  the 
Amsr.  Med.  AssoCy  Aug.  20  and  27,  1898,  and  abstracted  in  Med. 
Mecordy  Aug.  27).  Coley  has  made  no  difference  in  the  method  of 
preparation  of  the  fluid,  and  still  considers  that  the  addition  of 
the  micrococcus  prodigiosus  is  desirable.  Care  must  be  taken  that 
no  living  virus  is  present  in  the  fluid  (and  it  is  always  advisable 
to  test  every  sample  carefully  before  use),  whilst  the  most  stringent 
precautions  as  to  the  asepsis  of  the  skin  at  the  point  of  injection, 
and  of  the  syringe  employed,  must  be  observed.  It  will  be 
remembered  that  a  case  of  pyaemia  was  published  by  M.  Sheild  in 
the  beginning  of  last  year  as  an  outcome  of  this  proceeding. 
Sheild  has  now  published  another  case,  in  which  he  has  utilised  it 
with  temporary  advantage  (Brit.  Med  Jourr^y  July  23,  1898) : 
'^  On  each  occasion  the  surface  of  the  skin  was  carefully  purified, 
the  needle  was  sterilised,  and  the  puncture  made  by  it  at  once 
covered  with  iodoform  and  collodion.  Pure  carbolic  acid  was  kept 
in  the  barrel  of  the  syringe  between  the  intervals  of  use.  .  .  . 
The  syringe  was  filled  by  plunging  the  needle  through  a  septum 
of  fine  gutta-percha  tissue  stretched  over  the  bottle  which  contained 
it.  The  puncture  thus  made  was  at  once- closed  by  wax.  .  .  . 
During  the  intervals  between  use  it  was  kept  in  a  cool 
chamber."  Coley  points  out  that  the  doses  should  be  very  minute 
to  start  with,  and  gradually  increased  until  reaction  is  obtained. 
The  amount  employed  in  any  case  varies  with  the  virulence  of  the 
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particular  sample,  and  with  the  site  of  injection.  If  the  subcuta- 
neous tissue  of  the  trunk  is  employed,  larger  doses  are  called  for 
than  if  injected  near  to  or  into  the  substance  of  a  vascular 
tumour.  At  the  same  time  he  recommends  that  it  is  desirable  to 
employ  it  locally.  The  method  of  action  cannot,  however,  be  that 
of  a  local  escharotic,  since  some  tumours  have  disappeared  when 
it  was  merely  injected  into  the  back.  Its  influence  must  be 
exerted  directly  upon  the  cells  of  the  tumour,  causing  them  to 
undergo  fatty  degeneration  and  absorption.  If  the  tumour  is  a 
firm  one,  of  the  spindle-celled  type,  it  will  diminish  and  disappear 
without  sloughing,  whereas  a  soft  round-celled  tumour  will  very 
probably  break  down  and  slough  away,  necessitating  the  adoption 
of  careful  antiseptic  measures.  If  no  improvement  is  shown  in 
three  weeks,  the  treatment  should  be  discontinued.  The  chief 
dangers  arise  from  the  use  of  too  large  a  dose,  possibly  causing 
collapse,  and  from  the  dangers  of  sepsis,  up^^^ss  sufficient  precau- 
tions are  taken.  Coming  now  to  results,  Coley  summarises  them 
as  follows : — 140  cases  have  been  treated  by  him,  and  of  these  the 
great  majority  have  been  proved  to  be  sarcoma  by  actual  micro- 
scopic examination  of  fragments  removed  ;  eight  cases  remained 
well  over  three  years ;  well  from  one  to  three  years,  nine  cases ; 
well  from  six  months  to  one  year,  four  cases ;  recurred  after 
having  once  disappeared,  four  cases — two  of  whom  died,  whilst 
two  are  still  living  in  good  health  after  further  treatment.  He  has 
also  been  able  to  collect  twenty -six  cases  treated  by  other  surgeons, 
in  which  the  tumour  completely  disappeared,  and  nine  where  it 
disappeared  temporarily.  Of  these,  three  were  published  by  Mansell 
Monllin  in  England  {Lancet,  Feb.  5,  1898). 

One  other  point  in  this  connection  remains  to  be  noted,  viz. 
that  Coley  and  other  surgeons  recommend  that  after  operation  for 
sarcoma,  where  there  seems  any  likelihood  of  recurrence,  it  would 
be  well  to  put  the  patient  through  a  course  of  treatment  for  a 
short  period,  as  a  prophylactic  measure.  Of  course  it  is  difficult,  or 
even  impossible,  to  say  whether  such  is  of  any  value,  since  absence  of 
recurrence  might  be  due  to  completeness  of  operation,  but  there  is 
very  little  risk  associated  with  the  proceeding  if  due  precautions 
are  taken,  and  it  may  be  advantageous. 

TJie  treatment  of  tubercular  glandA. — One  detail  which,  though 
old,  is  evidently  not  sufficiently  recognised,  has  had  attention 
again  called  to  it,  viz.  that  tubercular  glands  are  due  to  some 
local  cause  which,  if  looked  for,  can  usually  be  found,  and  which 
should  always  be  treated  prior  to  touching  the  glands.  Thus 
when  the  glands  in  the  neck  are  affected,  one  usually  finds  that 
there  has  been,  or  that  there  is  present,  either  an  enlargement  of 
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the  tonsils,  adenoids,  eczema  of  the  ears  or  nostrils,  chronic 
otorrhoea,  or  some  such  condition.  This  opinion  is  expressed  by 
Miller,  of  Edinburgh  (Scot.  Med.  and  Surg.  Joum.y  Dec., 
1897),  as  follows  :  "  (1)  Glandular  enlargement  has  always  a  catise 
which  should  be  sought  for  and  removed  if  possible.  (2)  If  the 
cause  be  not  removed,  the  enlargement  will  persist,  and  such 
persistence  (the  open  door)  may  give  occasion  to  tuberculosis.  (3) 
Persistent  enlargement  after  removal  of  all  discoverable  causes 
generally  means  tubercular  infection  or  a  pretubercular  condition ; 
therefore  all  persistently  enlarged  glands  should  be  excised." 
Baton  Pollard  (Glin.  Journ,,  Nov.  24,  1897)  says  much  the  same 
thing,  and  one's  own  exp  rience  fully  confirms  the  accuracy  of 
these  opinions. 

The  treatment  of  tetanus. — There  is  the  usual  crop  of  contra- 
dictory reports  as  to  the  value  and  efiicacy  of  treatment  by  the 
subcutaneous  injection  of  antitoxin.  This  mixture  of  praise 
and  condemnation  was  well  illustrated  at  the  meeting  of  the 
Royal  Academy  of  Medicine  in  Ireland  {Dublin  Journ.  of  Med. 
Sd.,  Feb.  1,  1898).  Lund  (Boston  Med.  and  Surg.  Jotim., 
Aug.  18,  1898)  discusses  the  whole  subject,  and  some  of  his 
conclusions  are  as  follows :  (1)  That  although  the  statistics  of  the 
antitoxin  treatment  up  to  the  present  time  apparently  show  a 
diminution  in  the  mortality,  they  may  be  legitimately  criticised 
as  on  the  whole  insufficient  in  number,  in  definitehess  of  reports, 
and  as  probably  not  including  all  fatal  cases  treated.  (2)  The 
more  we  study  them,  the  less  evidence  do  we  find  that  the  anti 
toxin  'treatment  and  not  the  mild  course  of  the  disease  was 
responsible  for  the  favourable  results.  There  is  no  satisfactory 
evidence  that  harm  has  resulted  from  the  injections.  (3)  There  is 
a  distinct  probability  that  in  the  great  majority  of  the  total 
number  of  cases  treated,  the  dose  of  antitoxin,  especially  the 
all-important  initial  dose,  has  been  too  small  to  have  any  possible 
effect  upon  the  disease.  (4)  The  chief  means  whereby  we  may 
hope  to  render  this  plan  of  treatment  more  efficacious  consists  in 
securing  a  stronger  product,  and,  on  the  part  of  those  who  employ 
it,  the  administration  of  a  sufficiently  large  initial  dose,  given  at 
the  earliest  possible  moment.  The  serum  should  be  injected 
directly  into  the  blood  stream. 

As  to  statistics,  which  (be  it  remembered)  must  rifecessarily  be 
very  unreliable,  the  latest  that  have  been  published  are  as  follows  : 
Lund  (op.  cit.)  has  collected  167  with  54  deaths,  i.e.  with  a 
mortality  of  39*5  per  cent.,  against  the  estimated  mortality  of  60 
per  cent,  without  antitoxin  treatment.  Weischer  (Munch,  med. 
Woch.f     Nov.     16,     1897)    collected    98    cases    ti^eated    with 
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serum,  of  which  57  recovered,  giving  a  death-rate  of  41*8 
per  cent.  He  also  criticises  the  variability  in  the  strength  of  the 
antitoxin  sent  out. 

The  most  important  step  in  connection  with  this  question 
arises  from  some  new  experimental  work  published  bj  Bouz  and 
Borrel  (Annates  de  Vlnatitut  Pasteur,  April,  1898),  which  suggests 
a  novel  treatment  for  tetanus,  and  may  have  wide  and  far-reaching 
results  in  its  applicability  to  other  diseases.  It  has  been  long 
recognised  that  the  effect  of  the  antitoxin  is  preventive  rather 
than  curative.  Its  action  in  man  as  a  curative  agent  is  unsatis- 
factory and  uncertain,  and  the  explanation  now  suggested  of  this 
fact  is  that  the  cells  of  the  central  nervous  system  have  a  selective 
affinity  for  the  toxin  which  they  store  up  in  their  substance. 
The  antitoxin  is  only  introduced  under  the  skin  and  circulates 
in  the  blood,  and  hence  is  unable  to  reach  and  act  upon  the  toxin 
which  -unites  chemically  with  the  cell  protoplasm.  Metchnikoff 
has  already  proved  the  diffusion  of  the  antitoxin  through  the 
cerebro-spinal  axis  by  means  of  leucocytes,  and  therefore  Ilcnix 
and  Borrel  propose  to  introduce  the  antitoxin  into  the  sub- 
stance of  the  brain  so  that  it  may  act  upon  the  uninfected  centres 
as  an  immunising  agent,  and  thus,  if  the  medullary  centres  are  not 
already  affected,  it  is  hoped  that  the  patient's  life  may  be  saved 
long  enough  to  enable  the  toxic  substances  acting  on  the  lower 
centres  to  work  off  their  effects  and  disappear.  If  the  medullary 
centres  are  involved  in  the  trouble  there  is  practically  no  hope  of 
staying  the  course  of  the  disease,  at  any  rate  by  sero-therapeutic 
means. 

Thism<^thod  of  treatment  has  already  been  extended  to  the  human 
subject.  Three  cases  have  been  reported,  of  which  the  outcome 
was  satisfactory  in  two;  in  the  third  a  fatal  result  ensued  (Presse 
Med. J  June  18  ;  Gaz.  des  Hdpitaux,  June  21 ;  and  M4d.  Modems, 
Aug.  10,  1898).  The  proceeding  is  an  eminently  simple  one. 
A  curved  incision  is  made  so  as  to  expose  at  the  centre  of  the 
flap  a  point  8  cm.  above  the  external  orbital  process.  A  tre- 
phine 8  mm.  in  diameter  is  utilised ;  the  dura  mater  is  incised 
transversely,  and  the  surface  of  the  brain  exposed,  corresponding 
to  the  base  of  the  second  frontal  convolution.  A  hypodermic 
needle  is  introduced  into  the  brain  to  a  depth  of  about  5 
or  6  cm.  and  the  injection  slowly  made.  In  the  first  case 
Roux  injected  into  each  side  of  the  brain  1  ]^  to  2  c.c.  of  dried  anti- 
toxin dissolyed  in  5  c.c.  of  sterilised  water.  In  the  successful 
cases  the  result  was  that  the  tetanic  seizui*es  ceased  to  involve 
any  new  regions,  although  the  contractions  in  those  already 
affected  continued.     Gradually  these  passed  off,  and  in  the  first 
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case,  which  was  of  a  very  grave  nature,  the  tetanus  was  prac- 
tically cured  in  22  days,  although  the  patient's  illness  lasted 
for  some  weeks  longer.  In  the  fatal  case  some  degeneration  of 
the  hrain  was  found  corresponding  to  the  site  of  the  injection. 
Further  observations  of  this  method  of  treatment  will  be  followed 
"with  the  greatest  interest. 

IL— SURGERY  OP  BONES  AND  JOINTS. 

The  treatment  of  /rtzcttures. — Vitrac  {Presae 
AfSd,  Feb.  23,  1898)  contributes  a  useful  article, 
well  illustrated,  dealing  with  the  ambulatory 
treatment  of  fractures  of  the  leg,  particularly 
emphasising  the  value  of  a  movable  stirrup  in- 
corporated in  the  plaster  case.  The  accompany- 
ing figure  (Fig.  1)  is  a  reproduction  of  the  double 
splint  and  stirrup  which  he  advises.  It  (insists 
of  two  wooden  limbs  to  pass  down  each  side  of 
the  leg.  Their  length  necessarily  varies,  but  they 
are  usually  about  40  cm.  long,  4  cm.  broad,  and 
4  mm.  thick  ;  they  must  be  made  of  light,  though 
strong  wood,  and  the  outer  surface  is  best  left 
unpolished,  so  as  to  allow  the  plaster  to  adhere  to 
it  more  closely.  The  upper  ends  have  metal  plates 
attached,  which  can  be  moulded  to  the  shape  of 
the  tibial  tuberositiesj  The  stirrup  is  made  of 
metal,  preferably  aluminium,  so  as  to  reduce  the 
weight  of  the  apparatus,  and  works  up  and  down 
the  wooden  side-pieces,  in  which  slots  are  cut  for 
the  insertion  of  screws  or  bolts.  The  centre  of 
the  sole-piece  is  cut  out  so  as  to  reduce  the 
F*  1  _<i  r  t  'th  ^®^S^*>  ^^^  *^®  under-surface  is  coated  with 
^movable*  Istirrup  leather.  The  stirrup  is  applied  loosely,  whilst 
for  ambulatory  the  plaster  casing  is  being  put  on,  and,  of  course, 
tu^'"of'*thl^''lTg  ^^®  plaster  extends  under  the  foot  between  it  and 
( Vitrac),  the  stirrup.     The  limb  is  first  encased  in  plaster 

in  the  usual  way,  a  firm  and  strong  extension  pass- 
ing under  the  sole.  The  apparatus  is  applied  to  the  outer  side  of 
this,  and  the  upper  end  of  it  securely  incorporated  in  the  plaster 
case.  The  stirrup  is  then  fixed  by  the  bolts  or  screws  at  a  suitable 
height,  and  when  all  is  firmly  consolidated  the  patient  is  able  to 
walk  or  even  run  about.  Thus,  a  child,  twelve  years  old,  was  able  to 
play  about  on  the  fifth  day  after  a  fracture  of  the  leg  in  its  middle 
third.  As  to  fractures  of  the  femur,  Yitrac  states  that  a  similar 
apparatus  can  be  employed,  only  longer  and  stronger,  and  with  the 
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malleable  metal  supports  at  the  upper  end  much  larger,  so  that 
they  can  be  moulded  to  the  ischio-trochanteric  region.  He  considers, 
however,  that  the  cases  of  fmcture  of  the  thigh  which  can  be 
advisably  treated  in  this  way  are  few  in  number,  owing  to  the 
weight  of  the  apparatus,  which  causes  it  to  slip  down  and  become 
displaced,  thus  permitting  movement  of  the  fragments. 

The  utility  of  massage  in  fractures  is  being  more  and  more 
recognised,  although  some  of  the  exaggerated  statements  which 
appeared  a  few  years  back  are  being  discredited.  One  of  the  most 
sensible  papers  dealing  with  this  subject  is  by  Buscarlet  (Rev.  MM, 
de  la  Suisse  Bomande,  Dec.  20,  1897),  who  pointsout  that  to  depend 
entirely  on  massage  in  fractures  of  the  long  bones  is  to  court 
failure.  His  conclusions  concur  entirely  with  one's  own  opinions, 
viz.  that  in  such  cases  a  combination  of  the  old  plan  of  keeping  the 
limb  in  splints  with  suitable  massage  and  passive  movement  of 
joints,  commenced  at  as  early  a  date  as  is  thought  safe,  will  give 
the  best  results.  Tliere  is  no  question  that  the  bad  results  attend- 
ing fractures  of  the  long  bones  is  not  to  be  attributed  entirely  to 
the  defective  position  in  which  the  ends  are  allowed  to  unite, 
but  rather  to  the  impairment  of  movement  of  neighbouring  joints, 
due  to  prolonged  immobility,  and  to  adhesions  and  fibroid  changes 
occurring  in  muscles  and  their  sheaths,  due  to  the  imperfect  absorp- 
tion and  subsequent  organisation  of  blood  clot.  Massage  is  an 
excellent  means  of  assisting  in  the  absorption  of  extravasations, 
and,  of  course,  will  prevent  in  a  large  measure  the  atrophy  of  the 
immobilised  muscles.  Hence  the  plan  that  ought  to  be  followed  is 
to  apply  light  splints  which  can  be  easily  removed  and  replaced, 
and  then  as  soon  as  the  callus  is  beginning  to  become  firm,  say,  in 
ten  or  twelve  days,  or  possibly  earlier  in  some  instances,  the  splints 
should  be  removed  daily,  and  stances  of  massage,  gradually  in- 
creasing in  length,  should  be  instituted.  Naturally  this  practice 
is  more  adapted  to  private  cases  than  to  hospital  work,  unless  our 
students  are  regularly  instructed  in  the  methods  of  massage. 
Bennett  (Lancetf  Feb.  5,  1898)  strongly  confirms  these  statemejits, 
and  follows  the  same  practice. 

When,  however,  we  come  to  treat  fractures  involving,  or  in 
the  neighbourhood  of,  joints,  it  is  often  found  unnecessary  to  use 
any  immobilising  apparatus,  beyond,  perhaps,  a  sling  for  the  upper 
extremity,  and  rest  in  bed  for  a  week  or  two  in  the  lower.  Colles*s 
fracture  is  one  in  which  these  principles  ought  to  be  followed  very 
carefully ;  only  too  frequently  do  we  see  cases  in  which  the 
deformity  persists,  and. in  which  the  movements  of  the  wrist  are 
subsequently  much  hampered,  owing  to  adhesions  of  tendons  and 
in  the  joint.     Corson,  of  Savannah,  Ga.  (Med.  Record ,  Jan.   15, 
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1898),  contributes  another  paper  on  this  subject.  He  points  out 
that  in  many  cases  there  is  not  only  fracture  of  the  lower  end  of 
the  radius,  but  also  fracture  of  the  styloid  process  of  the  ulna,  and 
rupture  of  the  internal  lateral  ligament  of  the  wris|i,  as  indicated 
by  the  outward  displacement  of  the  whole  hand,  a  point  especially 
noticeable  in  skiagrams.  To  overcome  this  the  wrist  ought  to  be 
kept  for  a  week  or  more  on  a  splint  which  will  keep  the  hand 
adducted  and  at  the  same  time  allow  free  mobility  of  the  fingers  ; 
but  as  soon  as  possible  the  splint  should  be  omitted  and  only  a 
bandage  or  poroplastic  protection  worn,  which  is  removed  once 
or  twice  daily  to  allow  of  regular  massage  being  adopted. 

As  to  the  open  treatment  of  fractures  but  little  has  to  be  added 
to  what  was  written  in  the  "  Year- Book  "  last  year.  Roberts  and 
other  surgeons  emphasised  its  value  in  injuries  about  the  elbow- 
joint  at  the  discussion  on  the  subject  at  the  British  Medical 
Association ;  Lane  contributes  another  lecture  dealing  with  it 
{Clin.  Joum.,  April  20,  1898);  and  Parkhill  [Annals  of  Surgery^ 
May,  1898)  describes  and  illustrates  a  form  of  bone-clamp  which 
he  has  utilised  with  advantage.  It  consists  of  four  silver-plated 
shafts,  which  are  introduced  into  the  bone,  two  above  and  two  below 
the  site  of  fracture.  Wing-plates  are  fitted  to  the  outer  ends  with 
nuts,  and  these  are  clamped  firmly  together  by  cross-plates  and 
screws.  That  immobilisation  of  the  fragments  can  be  secured  in 
this  way  seems  certain,  but  the  apparatus  is  somewhat  complicated, 
and  the  use  of  so  many  bolts  and  nuts  is  not  desirable  in  work 
that  requires  above  all  the  most  complete  asepsis.  In  fourteen 
cases,  however,  satisfactory  union  occurred  without  infection. 

Treatment  of  fractures  of  the  lower  jaw. — Moriarty  (^Boston  Meil, 
and  Surg.  Jowrn.^  Nov.,  1897)  publishes  an  excellent  lecture, 
delivered  at  the  Dental  School  of  Harvard  University,  emphasis- 
ing the  fact  that  in  the  treatment  of  these  cases  dentists  ought  to 
be  ready  to  undertake  the  main  part  of  the  work,  viz.  the  prepara- 
tion of  a  splint  to  fix  the  fragments.  He  recommends  that  an 
impressi(»n  of  the  broken  jaw  should  be  taken  in  plaster  or  modelling 
composition,  without  attempting  to  replace  the  fragments.  This 
is  then  carefully  sawn  in  two  at  the  site  of  the  fracture,  and  the 
lower  teeth  are  articulated  with  a  similar  cast  of  the  upper  jaw. 
The  two  portions  are  then  fixed  together,  and  a  vulcanite  casing 
moulded  so  as  to  fit  accurately  over  the  teeth.  In  the  simpler 
cases  this  is  all  that  is  required  to  keep  the  fragments  in  position ; 
but  in  the  severer,  where  there  is  a  considerable  tendency  to  dis- 
placement, he  advises  that  small  slots  should  be  vulcanised  on  to 
the  splint,  into  which  can  be  inserted  wire  arms.  These  wire  arms 
are  bent  at  the  angles  of  the  mouth,  and  extend  backwards  below 
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the  ears,  being  fixed  by  a  bandage  behind  the  occiput ;  a  bandage 
round  each  arm  and  beneath  the  chin  gives  the  pressure  required 
to  hold  the  fragments  in  position.  In  still  worse  cases,  e,g.  where 
the  fracture  is  in  the  region  of  the  molars,  and  considerable 
pressure  is  required  to  prevent  deformity,  he  adds  a  chin-plate  to 
the  apparatus,  uniting  it  to  the  wire  arms  by  screw  bolts,  which 
can  be  gradually  tightened  up  until  all  displacement  is  overcome. 
Of  course,  in  a  certain  proportion  of  cases  failure  will  follow, 
owing  to  the  occurrence  of  septic  osteitis,  but  the  general  results 
that  have  been  obtained  are  very  good. 

Injuries  of  the  elbow-joint  formed  one  of  the  subjects  for  dis- 
cussion in  the  surgical  section  of  the  British  Medical  Association  at 
^Minhurgh{Brit.Med,Journ.,  Oct.  29,  1898,  p.  1317).  Prof. Bennett 
pointed  out  the  difficulty  of  diagnosis  in  the  majority  of  cases,  and 
alluded  to  one  or  more  types  of  injury  which  were  not  infrequently 
overlooked.  J.  B.  Boberts,  of  Philadelphia,  read  an  interesting 
paper  on  the  same  subject  (published  in  Phil.  Med.  Joum.y  Sept. 
24,  1898).  He  maintained  that  the  chief  cause  of  subsequent 
ankylosis  iS  the  imperfect  reduction  of  fragments,  or  incomplete 
restitution  of  structural  relations.  He  laid  considerable  stress 
upon  the  occurrence  of  what  has  been  termed  the  "  gunstock  " 
deformity,  in  which  the  normal  angle  which  exists  between  the 
axes  of  the  humerus  and  ulna  is  lost,  and  which  may  be  due  either 
to  immediate  displacement  of  one  of  the  condyles  carrying  with  it 
the  forearm,  or  to  defective  development  of  the  lower  end  of  the 
humerus  as  a  result  of  interference  with  the  epiphysis.  A  slight 
degree  of  this  deformity  does  not  cause  much  loss  of  power,  but  if 
it  is  at  all  marked,  the  functional  utility  of  the  limb  for  carrying 
purposes  is  a  good  deal  impaired,  whilst  the  appearance  produced 
is  not  desirable.  The  plan  he  recommends  in  order  to  fix  the  con- 
dyles in  position  is  to  introduce  long  steel  nails  driven  through  the 
skin  in  such  a  position  as  may  be  indicated  by  skiagraphy. 
Ordinary  nails  may  be  employed  in  case  of  necessity,  but  they  are 
not  as  a  rule  sufficiently  tempered,  nor  are  their  points  sharp 
enough.  In  more  obscure  cases  he  recommends  exploratory  inci- 
sions, and  advises  that  on  the  outer  side  this  should  extend 
between  the  biceps  and  supinator.  He  also  considers  that  the  limb 
should  be  kept  in  the  extended  position,  as  less  liable  to  lead  sub- 
sequently to  ankylosis.  In  contradistinction  to  this  advice,  Chiene 
and  others  heartily  commended  the  fully -flexed  position  of  the 
forearm,  especially  for  separation  of  the  lower  epiphysis  of  the 
humerus  with  displacement  of  the  fragment  backwards  ;  all  that 
is  required  is  to  insinuate  a  layer  of  lint  to  keep  skin  from  touch- 
ing skin,  and  then  bandage  the  arm  firmly  with  the  hand  over 
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the  shoulder.  Nothing  was  said  concerning  massage  by  any  of 
the  speakei*s,  with  the  exception  of  the  President,  who  rightly 
pointed  out  its  extreme  value  in  most  of  the  conditions  to  which 
allusion  had  been  made. 

But  little  fresh  has  been  brought  forward  concerning  fracture 
of  the  patella  and  its  treatment,  although  much  has  been  written, 
especially  since  the  accident  to  the  Prince  of  Wales.  Lucas- 
Championni^re  (Joum,  deMed,  et  de  Chir.,  Aug.  10, 1898)  condemns, 
in  a  strong  article,  the  treatment  which  was  adopted  in  this  case,  and 
points  out  that  there  is  very  little  said  in  text-books  as  to  the  method 
of  treatment  by  massage,  which  he  considers  ought  always  to  be 
undertaken,  when  for  any  reason  operative  treatment  is  considered 
undesirable.  By  this  means  the  effusion  into  the  joint  is  rapidly 
absorbed,  the  mobility  of  the  knee  and  of  the  other  joints  in  the 
limb  is  maintained,  pain  is  diminished,  muscular  atrophy  is 
prevented,  and  the  patient  is  able  to  walk  without  immobilising 
apparatus  in  from  eight  to  twenty  days.  If  any  operation  is 
undertaken,  the  open  method  of  Lister  should  be  employed, 
"rejecting  absolutely  all  the  more  or  less  bastard  proceedings 
which  have  been  presented  in  order  to  diminish  the  danger  run." 
As  an  illustration  of  the  benefits  of  massage  one  may  mention  a 
case  reported  by  Lilienthal  {^ew  York  Med.  Becord,  Feb.  5, 1898)  in 
which  the  patient  was  out  of  bed  and  walking  about  eight  days 
after  the  accident.  Ball  (Practitioner,  May,  1898)  recommends  the 
use  of  a  well-annealed  eight- twist  steel  wire  rope,  instead  of  silver ; 
it  is  immensely  strong  and  does  not  kink.  He  turns  up  a  horse- 
shoe flap  of  soft  tissues,  clears  the  ends  of  the  bone,  raising  up 
short  flaps  of  periosteum  and  tendinous  tissues  on  each  side.  The 
steel  wire  is  then  inserted  so  as  to  encircle  the  bone  in  the  way 
seen  in  the  accompanying  illustration  (Fig.  2) ;  the  ends  are 
twisted  together  at  each  side,  beaten  down  upon  the  bone,  and 
covered  over  by  suturing  together  the  periosteal  flaps.  The 
advantage  claimed  for  this  "  cerclage  "  is  that  the  fragments  are 
often  very  friable,  and  a  silver  wire  cuts  through  them  like  cheese. 
A  case  in  which  this  treatment  was  undertaken  is  reported,  and 
the  girl  was  able  to  walk  comfortably  in  a  month. 

An  important  statistical  paper  is  contributed  by  C.  A.  Powers 
(Annals  of  Sv/rgery,  July,  1898),  who  collates  the  opinions  of  a 
large  number  of  living  surgeons,  and  also  notes  the  results  in  711 
cases  of  operative  treatment  of  the  patella,  gathered  since  Dennis's 
paper  in  1886.  In  the  b-tter  the  death-rate  amounted  to  4 
per  cent.,  in  the  former  to  1*4  percent.,  i.e.  there  were  ten  deaths, 
and  of  these  only  three  were  attributable  to  sepsis.  As  to  stiff- 
ness, this  was  marked  in  1 0  per  cent,  of  the  earlier  cases,  but  only 
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in  3  per  cent,  of  the  later.  Powers  concludes  that  ossoous 
Buture  by  an  open  arthrotomy  gives  hy  far  the  greatest  percentage 
of  complete  union,  and  further  is  convinced  that  it  is  followed  by 
the  smallest  percentage  of  re-fractures. 


Fig.  2. — Hethod  of  introducing  >tee1  wire  around  the  patoUi 


Backtoard  dislocation  of  On  thuinh. — J.  HntchlnBOU,  Jnnr.  ( Bril. 
Med.  Journ.t  Jan.  15,  1898)  maintains  that  thi;  usual  expla- 
nation vouchsafed  by  surgical  text-books  aa  to  the  diUJculty 
of  reducing  this  dislocation  is  not  satisfactory.  It  is 
commonly  stated  that  the  head  of  the  metiicarpal  bone  is  dis- 
pliwed  forward  and  grasped  by  the  two  tendinous  insertions  of 
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the  flexor  brevU  pollicis,  aomewhat  like  a  button  in  a  button- 
hole. This  he  considers  fanciful  and  points  out  the  &ct  that 
attached  to  the  base  of  the  first  phalanx  is  a  strong  fibro-carti' 
It^^nous  ligament,  known  as  the  glenoid  ligament,  at  the  ends  of 
which  are  located  the  sesamoid  bones.     This  ligament  is  detached 


Fig.  3,— BBckwarcl  diilocation  of    thumb,    ahowing  the  tendon  of  the   fle»or 
longus  poUiois  Btretohed  over  the  head  of  the  flnt  metacarpal.     {J.  Butdim- 

from  its  insertion  into  the  head  of  the  metacarpal  and  travels 
backwards  with  the  phalanx,  and  either  outwards  or  inwards 
according  to  the  direction  tiiken  by  that  bone,  more  frequently 
the  latter.  In  addition  to  this  the  tendon  of  the  flexor  longus 
pollicis  is  torn  out  of  its  fibrous  sheath  and  stretched  over  the  head 
i)f  tbe  metaciirpal(Fis.  3).  Should  the  usual  manipulations  fail  in 
bringing  about  roiluction,  Hutchinson  is  very  sti-oiigly  of  opinion 
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that  no  operative  measures  should  be  undertaken  from  the  front. 
All  that  is  necessary,  according  to  him,  is  to  divide  the  glenoid 
ligament  in  its  centre  between  the  two  sesamoid  bones,  when 
sufficient  space  is  gained  to  allow  of  the  reposition  of  the  phalanx. 
This  division  is  accomplished  from  the  back  by  a  tenotome, 
which  is  introduced  just  behind  the  base  of  the  phalanx 
opposite  its  centre,  the  extensor  tendon  being  easily  avoided 
(Fig.  4).  No  bleeding  is  caused  by  this  little  operation.  Hut- 
chinson states  that  on  three  occasions  he  has  undertaken  this 
operation,  and  reposition  was   easily   effected   in  all,   although 


Base  of  First    Phalanx 


Position  of  Puncture 
and    diredion    of. 
deep    incision 


Projecting  Head  of 
Metacarpal 


Fig.  4. — Operation  for   reauction    of   backward   dislocation   of   thumb.      {J, 
BiUchinsonf  Junr.) 

prolonged  attempts  had  been  made  previously  without  success. 
Kammerer  (^Annals  of  Surgery,  May,  1898,  p.  654)  relates  a  case 
of  this  nature  in  which  he  had  to  operate,  the  incision  being 
made  on  the  outer  aspect  of  the  thumb.  He  found  the  long 
tendon  tightly  fixed  over  the  head  of  the  metacarpal,  and  was 
only  able  to  replace  this  and  bring  about  reduction  by  freely 
dividing  the  external  lateral  ligament.  Vitrac  (Bev,  de  Chir., 
March,  1898)  discusses,  in  a  long  and  exhaustive  article,  the  un- 
common dislocations  of  the  thumb  backwards  and  outwards,  and 
though  admitting  that  the  glenoid  ligament  is  an  important 
factor,  is  rather  inclined  to  lay  the  greatest  stress  upon  the 
displacement  of  the  long  tendon  ;  possibly  this  is  true  for  the 
external  dislocations,  though  Hutchinson's  paper  makes  it  very 
doubtful  concerning  the  internal  forms. 

TreatrnsrU  of  acramio-clavicular  dislocation. — ^Bhoads,  of  Phila- 
delphia (Armals  of  Surgery,  Jan.,  1898,  p.  40),  describes  a 
method  of  dealing  with  the  troublesome  accident,  by  which  it  is 


200  THE  TBAR-BOOK   OF  TREATHBNT. 

hoped  that  the  constant  t«adency  of  the  scapula  to  slip  down 
from  the  end  of  the  claviclo  may  be  counteracted.  A.  wedge- 
Bha|)ed  pad  of  absorbent  cotton  wool  rolled  in  a  towel  is  placed 
under  the  arm,  the  apex  being  pressed  firmly  into  the  axillai.  A 
folded  towel  ia  placed  over  the  top  of  the  shoulder,  and  a  good 
pad  of  wool  under  the  elbow ;  a  strap  two  inches  wide  is  then 
passed  over  the  shoulder  and  under  the  elbow,  and  tightened  ;  an 
ordinar;  trunk  strap  will  do  very  welL      The  point  of  presBure 


Pig.  5.— Hothod  of  ftpplftng  dreasiiig  for  scromio-oUvioular  diilocation.  {Bhoadi. ) 

must  be  internal  to  the  joint  so  as  to  control  the  clavicle  and 
trapezius,  and  a  single  retaining  banda^  passed  under  the  opposite 
axilla  will  prevent  it  from  slipping  outwards  (Fig.  5).  The  arm 
is  then  bandaged  to  the  side  with  an  ordinary  roller  bandage,  the 
buckle  of  the  strap  being,  however,  left  out  SO  that  it  may  be 
tightened  up  from  time  to  time  as  may  he  necessary,  without 
disturbing  the  rest  of  the  dressing.  In  the  particular  case 
reported  it  was  kept  on  for  three  weeks,  and  then  merely  u  splca 
applied  round  the  shoulder;  a  very  good  result  was  obtained. 

Ankylosis  of  the  jaw  is  always  b.  difficult  matter  to  treat, 
owing  to  the  great  tendency  of  the  bony  tissues  to  reunite  conse- 
quent upon  the  traction  of  the  muscles  bringing  the  raw  sarfooes 
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into  apposition  after  any  of  the  ordinary  sections.  Esmarch's 
operation  of  resecting  the  angle  of  the  jaw  is  not  altogether 
satisfactory,  since  it  forms  a  new  joint  below  the  insertion  of  the 
masseter  and  pterygoids.  To  obviate  this  it  has  been  suggested 
to  fix  some  tissue  or  substance  between  the  two  segments  and 
thus  prevent  the  osseous  reunion.  Two  illustrative  and  successful 
cases  have  recently  been  reported.  In  one,  Roser  {Cent,/.  Chir., 
No.  5,  1898)  excised  the  articular  surfaces,  and  then  interposed  a 
thin  sheet  of  gold  moulded  into  shape,  which  not  only  prevented 
union,  but  also  helped  to  keep  the  parts  in  position.  A  second 
plan  was  adopted  by  Krajewsky  (noticed  in  Cent,  /,  Chir^irg., 
No.  10,  1898),  who  had  to  deal  with  a  case  of  osseous 
ankylosis  in  a  girl  of  thirteen  due  to  suppurative  arthritis 
following  variola.  A  vertical  incision  was  made  in  front 
of  the  ear,  a  portion  of  the  zygoma  was  resected,  and  then  the 
bony  mass  formed  by  the  union  of  the  condyle  and  coronoicl 
process  with  the  base  of  the  skull  was  chiselled  away.  A  flap 
of  the  temporal  muscle  was  stitched  across  the  interval,  and 
the  wound  sutured  up.  The  results  in  both  cases  were  most 
satisfactory. 

Interscapulo-thoracic  amputation  of  the  upper  extremity, — 
Two  successful  cases  of  Berger's  operation  were  reported  by 
Barling  (Trans,  Clinical  Soc.y  1898,  p.  175),  in  which  sarcoma- 
tous limbs  were  removed.  One  patient  had  perfectly  recovered,  the 
other  died  six  months  after  the  operation  from  general  dissemina- 
tion of  the  disease.  Stanley  Boyd  and  Spenser  each  referred  to 
successful  cases,  and  the  general  opinion  expressed  by  members  of 
the  Society  was  that  very  much  less  shock  results  than  might  be 
anticipated  from  the  extensive  nature  of  -the  operation,  and  that 
it  might  with  advantage  be  undertaken  more  frequently  than  it  is. 
Barling  also  stated  that,  in  his  opinion,  simple  amputation  at  the 
shoulder-joint  was  in  many  cases  quite  insuflicient  for  sarcoma  of 
the  humerus.  Another  point  emphasised  was  that  one  of  the  chief 
difficulties  consisted  in  securing  the  subclavian  vein  without 
wounding  it,  and  to  effect  this  it  was  advisable  to  remove  rather 
more  of  the  clavicle  than  Berger  originally  recommended. 

Reference  may  also  be  made  here  to  a  paper  by  Berger  (Bull,  et 
M4m,  de  la  Soc,  de  Chir.  de  Paris,  tome  xxiii.,  1897)  dealing 
with  the  question  of  total  resection  of  the  scapula  for  malignant 
disease.  In  not  a  few  cases  it  is  difficult  to  ascertain  whether  or 
not  the  axillary  vessels  and  brachial  nerves  are  involved  in  the 
mass,  and  it  is  essential  that  the  first  step  of  the  proceeding 
should  settle  this  question,  as  if  they  are  encroached  on  at  all 
seriously,  amputation  of  the  whole  upper  extremity  is  required. 
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He  therefore  recommends  that  the  superior  and  posterior  borders 
of  the  mass  should  first  be  exposed  by  suitable  incisions,  and  that 
then  the  clavicle  should  be  divided  in  the  middle  and  the  two  ends 
separated  sufficiently  to  allow  the  vessels  and  nerves  to  be 
explored.  In  favourable  cases  the  deltoid  is  next  detached 
from  the  acromion  process  and  spine  of  the  scapula,  and  the 
acromio-clavicular  joint  opened  up,  or  the  acromion  sawn 
off.  The  shoulder-joint  is  opened  and  the  muscles  passing 
from  the  scapula  to  the  head  of  the  humerus  are  divided,  whilst 
the  coracoid  process  is  cleared  as  well  as  the  superior  and 
axillary  borders.  The  bone  can  then  be  turned  over  backwards, 
opening  up  the  interspace  between  the  subscapularis  and  serratus 
magnus,  and  finally  the  muscles  connecting  the  posterior  border 
to  the  spine  are  divided.  This  operation  is  a  considerable  modifi- 
cation of  the  old  one,  which  dealt  first  with  the  upper  border,  then 
with  the  posterior,  turning  the  scapula  outwards  and  forwards, 
and  opening  the  shoulder- joint  from  the  front.  It  is  certainly  the 
plan  that  ought  to  be  adopted  in  any  case  where  the  surgeon 
is  not  clear  as  to  the  freedom  from  disease  of  the  main  vessels 
and  nerves. 

Resection  or  exploration  of  the  shoiUder-joint. — Oscar  Wolff 
(Centr.f,  Chir.,  No.  6,  1898)  points  out  that  tubercular  disease  of 
the  coracoid  process  sometimes  arises  in  connection  with  a  similar 
affection  of  the  joint ;  it  is  never  primary,  and  always  spreads  by 
direct  extension  to  the  gleniod  cavity  and  neck  of  the  scapula.  When 
operating  on  such  cases  the  ordinary  incision  from  the  front  will 
scarcely  suffice,  and  Wolff  therefore  recommends  Bardenheuer's 
operation.  The  incision  is  a  curved  one,  with  its  convexity 
upwards,  commencing  over  the  coracoid  process,  passing  over  the 
acromio-clavicular  articulation,  and  ending  behind  over  the  base 
of  the  acromion.  The  deltoid  is  detached  from  its  origin  and  turned 
outwards,  the  acromion  is  sawn  through  behind  and  either  removed 
entirely  or  turned  forwards  on  the  acromio-clavicular  joint  as  an 
axis.  The  head  of  the  humerus  and  the  muscles  inserted  therein 
are  thereby  exposed,  and  by  dividing  the  latter  the  interior  of  the 
joint  can  be  fully  explored.  The  head  of  the  bone  is  then  sawn 
off,  whilst  the  glenoid  cavity  and  coracoid  process  can  easily  be 
chiselled  or  gouged  away. 

Senn  (Phil.  Med.  Journ.,  Jan.  1,  1898)  recommends  a  some- 
what similar  proceeding,  differing  from  Bardenheuer's  mainly  in 
the  position  of  the  incision.  He  commences  it  over  the  coracoid 
process,  and  carries  it  downwards  and  outwards  in  a  gentle  curve 
as  far  as  the  middle  of  the  deltoid,  when  it  is  continued  in 
a  similar  curve  upwards  and  backwards  as  far  as  the  posterior 
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border  of  the  axillary  space  on  the  same  level  as  it  was 
commenced-;— i.e.  a  point  opposite  the  coracoid  process.  The 
semilunar  flap  thus  marked  out  is  dissected  up  as  far  as  the 
base  of  the  acromion  process  and  reflected.  The  acromion 
is  then  sawn  through  and  turned  down  together  with  the  deltoid. 
The  subsequent  steps  of  the  operation  are  modified  according  to 
the  condition  to  be  dealt  with,  but  afterwards  the  acromion  is 
stitched  or  wired  into  position,  and  the  cutaneous  flap  sutured 
down.  The  advantage  claimed  by  Senn  over  the  former  method 
is  that  the  cicatrix  does  not  fall  over  the  point  of  the  shoulder, 
but  is  below  it,  and  thus  protected  from  irritation  and  injury. 

Bone  grafting, — Bicard  (Prcs^e  Med.^  Feb.  5,  1898)  related  two 
most  interesting  cases  to  the  Academic  de  M^decine.  In  the  first 
a  woman  was  operated  on  in  1891  for  a  large  osteosarcoma  of  the 
frontal  bone,  the  removal  of  which  laid  bare  the  meninges  for  a 
considerable  distance.  The  defect  was  at  once  made  good  by  graft- 
ing in  the  iliac  bone  of  a  dog,  removed  at  the  time  with  every 
•aseptic  precaution.  Perfect  union  occurred,  and  when  the  patient 
died  five  years  later  from  general  dissemination  of  the  disease,  the 
graft  was  still  firm  and  in  place.  The  second  case  was  one  of  the 
so-called  "  saddle-nose,"  due  to  inherited  syphilitic  disease.  Twice 
previously  had  she  been  operated  on,  and  a  platinum  plate  heul 
been  incorporated  between  the  skin  and  mucous  membrane,  but 
without  benefit.  Kicard  first  operated  in  1896,  and  removed  the 
platinum  plate,  subsequently  allowing  the  wound  to  close  entirely. 
He  then  incised  the  nose  in  the  middle  line,  and  carefully  separated 
the  skin  from  the  mucous  membrane,  taking  the  most  scrupulous 
precautions  not  to  injure  the  latter.  Ha^mostasis  was  eflected  by 
the  pressure  of  a  gauze  plug,  and  during  the  interval  the  fourth 
metatarsal  bone  was  resected  in  its  entirety.  Its  ends  were  re- 
moved, and  shaped  up  so  that  it  might  lie  comfortably  in  the 
depths  of  the  nasal  wound,  being  wedged  into  a  notch  cut  in  the 
frontal  bone  above,  lying  in  front  of  the  rudimentary  and  depressed 
nasal  bones  in  the  middle,  and  behind  the  soft  tissues  constituting 
the  tip  of  the  nose  below.  The  soft  parts  were  then  stitched 
together,  and  a  most  carefully  adapted  antiseptic  dressing  applied. 
The  graft  '*  took "  splendidly,  and  the  wound  healed  without 
difficulty.  The  patient  was  seen  eighteen  months  afterwards,  and 
it  was  then  found  that  the  graft  had  been  entirely  absorbed,  but 
was  represented  by  a  rod  of  fibrous  tissue  which,  though  supple, 
was  firm  enough  to  maintain  the  shape  of  the  nose,  which  had  not 
become  depressed  in  the  least.  Ricard's  conclusions  as  to  these 
cases  are  as  follow  : — (1)  That  grafts  of  living  bone  can  be  trans- 
ported into  the  human  organism  without  fear  of  elimination,  given 
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the  most  scrupulous  asepsis ;  (2)  that  such  grafts  may  persist  or  be 
absorbed,  leaving,  however,  in  their  place  a  tract  of  fibrous  tissue 
whose  solidity  can  be  counted  upon ;  (3)  that  autoplastic  grafts  do 
not  present  a  greater  chance  of  persisting  than  heteroplastia  Lane 
(Clin.  Journ.,  April  20,  1898)  also  relates  a  successful  case  of 
bone-grafting  in  a  child  whose  ulna  was  developed  in  two  portions, 
an  upper  and  a  lower,  the  ends  of  which  overlapped  and  were  not 
in  contact ;  in  consequence,  the  forearm  and  hand  were  becoming 
greatly  deformed.  He  cut  down,  freed  the  ends,  brought  them  into 
line,  and  spliced  them  together  by  means  of  a  rabbit's  femur  split 
in  two  and  laced  to  the  fragments  by  silver  wire.  The  effect  of  this 
operation  on  the  appearance  and  utility  of  the  arm  was  most  marked. 

III.— SURGERY   OF  THE  HEAD. 

Craniectomy. — The  practice  of  turning  down  large  portions  of 
the  skull,  together  with  the  scalp  tissues,  as  recommended  by 
Wagner,  has  led  to  the  suggestion  of  many  mechanical  devices  with 
the  object  of  accomplishing  this  without  undue  loss  of  time  or  * 
blood  and  without  injuring  the  brain.  Various  electrical  engines 
have  been  recommended,  but  the  simplest  of  all  the  devices  seems 
to  be  that  of  Gigli,  a  Florentine  surgeon  {Centr.  f.  Chir.^  Aug. 
U,  1897,  and  April  23, 1898).  In  the  same  journal  Obalinski  (No. 
32,  1897)  and  Baratz  (No.  3, 1898)  have  spoken  favourably  of  this 
proceeding.  Keen  (Phil.  Med.  Joum.jJ&n.  1,  1898)  also  describes 
the  method,  and  relates  his  experiences,  which  were  most  favour- 
able. The  plan  consists  in  the  division  of  the  skull  by  means  of 
a  saw,  which  consists  of  a  piece  of  roughened  steel  wire  about  35 
cm.  long  and  about  0  5  mm.  or  more  in  diameter,  with  a  loop  at 
each  end,  to  which  a  handle  can  be  attached  (Fig.  6).  Two  or 
more  trephine  openings  are  made,  marking  out  the  limits  of  the 
flap  ;  through  this  the  dura  mater  is  separated  along  the  linea  of 
incision  and  the  saw  introduced.  The  handles  are  then  attached, 
and  by  moving  the  saw  to  and  fro  the  skull  is  cut  through.  Keen 
points  out  that  by  this  means  the  sections  through  the  bone  can 
be  bevelled  in  such  a  way  that,  when  replaced,  the  osseous  flap  does 
not  tend  to  sink  into  the  cranial  cavity,  but  retains  its  normal  level ; 
in  fact,  it  is  only  necessary,  and  often  only  possible,  to  effect  this 
bevelling  in  the  centre  of  the  cut,  but  this  will  sufiice  for  the 
purpose.  It  is  also  possible  by  this  means  cleanly  to  divide  the 
inner  table  along  the  base  of  the  flap  and  thus  avoid  the  ragged 
rough  edges  which  are  usually  left  if  the  base  is  merely  broken 
through.  A  number  of  the  Gigli  saws  have  to  be  kept,  since  after 
being  once  used  they  curl  up,  lose  their  rough  margins,  and  cannot 
be  employed  again. 
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Codivilla  (Ccn^r./  Ghir.y  No.  16, 1898)  recommends  a  somewhat 
complicated  craniotome  for  a  similar  purpose.  It  consists  of  a 
strong  screw-like  centre-piece,  which  is  firmly  driven  into  the  skull, 
and  upon  which  works  a  movable  metal  arm  capable  of  carrying 
a  knife  for  the  section  of  the  skin,  or  an  osteotome  for  division  of 
the  bone.  The  flaps  made  in  the  bone  must  thus  be  arcs  of  a  circle, 
and  to  perform  a  large  craniectomy  the  centre-piece  is  fixed  in 
three  spots  one  after  the  other ;  by  this  means  a  trefoil-shaped  flap, 
including  almost  the  whole  side  of  the  head,  can  be  removed  with- 
out much  difficulty.  He  has  used  it  on  three  occasions  on  the 
living  subject,  and  is  fully 
satisfied  with  the  results 
given.  The  operation  was 
quickly  over,  the  loss  of 
blood  was  slight,  and  no 
injuryaccrued  to  thedura 
or  middle  meningeal 
artery.  In  all  of 
these  cases  the  applica- 
tion of  an  Esmarch 
bandage  round  the  skull 
minimises  bleeding  and 
renders  the  proceed- 
ing   much  more    rapid. 

Doyen,  of  Kheims,  related  the  results  of  his  hemi-craniectomy 
cases  at  the  German  Surgical  Congress  (Centr.  /,  Chir.,  App.  to 
No.  26,  p.  66,  1898).  He  has  performed  it  on  a  number  of  cases  of 
idiocy  and  microcephaly,  and  states  that  marked  improvement 
has  been  noted.  In  his  first,  an  idiot  with  Graves's  disease,  the 
child  was  unable  to  speak  or  even  to  recognise  his  relatives. 
Both  sides  of  the  skull  were  operated  on,  and  in  four  days  the 
goitre  and  exophthalmos  had  disappeared,  whilst  at  the  time  of 
the  report  the  child  was  able  to  speak  and  to  count.  Two  cases 
of  epilepsy  have  been  free  from  attacks  for  five  and  six  months 
respectively  after  operation.  He  has  had  one  good  result  for 
Jacksonian  epilepsy,  the  epileptogenous  centre  being  found  by 
electrical  stimulation  of  the  cortex  and  excised.  Several  cases  of 
deeply  situated  abscesses  have  been  dealt  with,  as  also  one  case 
of  cyst  in  the  cortex,  and  one  subcortical  tubercular  focus. 

JotMph  Oriffiih  {Royal  Med-Chi,  Soc,  London,  March  8, 
1898)  read  a  paper  dealing  with  linear  craniectomy  in  the  treat- 
ment of  microcep/icUy,  and  although  on  the  whole  he  admitted  the 
truth  of  the  conclusions  which  are  generally  drawn,  and  which 
were  noted  in  the  "Year-Book"  for  1896,  pp.  197,  258,  yet  he 
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thought  that  in  a  few  cases  operation  might  l)e  undertaken,  viz. 
when  evidences  of  cortical  irritation  existed  in  the  form  of 
localised  epilepsy  or  paralysis.  In  the  discussion  which  followed, 
Cotterell  mentioned  one  (iase  which  was  a  brilliant  success,  and 
several  others  in  which  marked  improvement  had  occurred. 

Treatment  of  Hydrocephalus. — Sutherland  and  Cheyne  (Brit 
Med.  Joum.f  Oct.  15,  1898)  read  a  paper  at  the  British 
Medical  Association  indicating  a  new  method  of  intracranial 
drainage  which  they  had  utilised  in  the  treatment  of  this 
affection.  But  little  is  known  as  to  its  pathology,  except  that 
there  is  some  obstruction  to  the  exit  of  fluid  from  the  lateral 
ventricles.  This  new  method  is  based  on  the  observation  of 
Leonard  Hill  that  fluid  flows  directly  into  the  veins  from  the 
subdural  and  subarachnoid  space  at  any  tension  above  the  venous 
pressure,  and  hence  all  that  should  be  theoretically  necessary  is 
to  establish  a  communication  between  the  ventricle  and  the 
subdural  space.  This  Cheyne  did  in  two  cases  by  trephining 
in  the  neighbourhood  of  the  pterion,  and  passing  a  strand  of 
catgut  through  the  cerebral  cortex,  expecting  it  to  act  as  a  lamp- 
wick  and  siphon  the  fluid  off*.  The  patients  were  children  three 
and  six  months  old  respectively,  and  the  amount  of  distension  was 
great.  The  result  in  both  cases  was  very  striking.  From  the 
time  of  the  operation  all  tension  in  the  cranium  ceased,  the  head 
steadily  diminished  in  size,  the  interval  between  ffen  N)nes 
gradually  disappeared,  until  they  actually  began  to  overlap ;  after 
a  time,  however,  this  process  came  to  an  end.  These  changes  were 
accomplished  without  constitutional  phenomena  other  than  a 
slight  rise  of  temperature  for  about  a  week.  The  cerebral 
functions  were  scarcely  likely  to  be  restored  completely  in  cases 
as  aggravated  as  those  operated  on,  but  the  results  may  be 
looked  on  as  most  satisfactory.  One  child  died  at  the  end  of  six 
months  of  basal  meningitis,  but  the  other  at  the  time  of  report 
was  progressing  favourably.  It  is  suggested  that  a  catgut  drain 
should  only  be  used  when  the  cerebral  cortex  Was  thinned  out 
considerably;  if  the  condition  was  less  severe,  and  the  cortex 
thick,  some  other  device  would  have  to  be  employed.  This  was 
evidenced  in  a  third  case  of  Cheyne's,  where  the  child  died  a  few 
weeks  later  of  measles,  and  the  opening  in  the  cortex  was  found 
occluded  by  an  adhesion  of  the  dura  and  pia  mater  at  the  spot. 
Stiles,  at  the  same  meeting,  mentioned  three  cases  in  which  he  had 
performed  a  similar  operation  without  the  slightest  benefit. 

Another  case  is  repoi-ted  of  an  attempt  to  cure  a  case  of  so- 
called  acquired  acute  hydroceplialus  by  drainage.  Brace  and  Harold 
Stiles  (Lancet^  Jan.  29,  1898)  had  charge  of  the  case,  a  child  of 
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thirteen,  suiFering  from  what  was  evidently  a  basal  meningitis  ; 
she  was  the  subject  of  inherited  syphilis,  and  also  had  renal 
complications.  The  pulse  ranged  from  102  to  120,  and  the  temperar 
ture  ran  up  to  103° ;  there  was  headache,  retraction  of  the  head 
and  neck,  severe  emaciation  in  spite  of  a  ravenous  appetite,  and 
various  ocular  phenomena.  The  limbs  were  almost  completely 
paralysed,  as  also  the  bladder.  A  central  trephine  opening  three- 
quarters  of  an  inch  in  diameter  was  made  over  the  middle  Une 
of  the  occipital  bone ;  the  meninges  were  opened,  and  the 
cerebellar  lobes  separated,  so  as  to  relieve  pressure  on  the  base  of 
the  brain.  A  large  amount  of  fluid  came  away  at  once,  amount? 
ing  in  all  to  10  ounces.  Great  quantities  of  fluid  continued  to  be 
discharged,  but  in  spite  of  an  early  improvement  the  patient  died, 
probably  as  much  from  the  renal  complications  as  from  the 
syphilitic  basal  meningitis,  which  was  demonstrated  post  mortem. 
Surgical  treatment  of  epilepsy. — ^A  good  deal  of  activity  is  being 
shown  in  attempts  to  relieve  this  terrible  affection  by  surgical  pro- 
cedures. Operations  upon  the  brain  and  skull  have  been  of  frequent 
occurrence  during  the  past  twenty  years,  and  their  value  has  been 
pretty  accurately  gauged.  When  there  is  any  localising  lesion,  or 
if  the  attack  commences  in  any  particular  manner,  it  is  quite 
justifiable  to  open  the  skull  over  the  spot  indicated  and  see  whether 
or  not  there  is  any  removable  abnormality,  such  as  a  piece  of 
detached  bone,  or  an  osseous  outgrowth,  or  dural  adhesions. 
The  fact  that  such  conditions  are  often  found  emphasizes  more 
than  ever  the  importance  of  operating  on  all  cases  of  depressed 
fracture,  since  it  is  extremely  unlikely  that  when  once  epilepsy  has 
been  induced,  operation  will  prove  curative.  Superficial  tumours 
and  cysts,  whether  or  not  of  traumatic  origin,  may  be  operated 
en,  when  localising  phenomena  are  present,  but  they  are  likely 
to  be  followed  by  the  formation  of  a  cicatrix  in  the  cortex  or  by 
dense  adhesions,  so  that  although  the  attacks  may  disappear  for  a 
time,  there  is  always  a  tendency  for  them  to  return.  Meyer 
(Annals  of  Surgery,  June,  1898,  p.  770)  reports  such  a  case  in 
which  a  haemorrhagic  cyst  was  opened  over  the  arm  centre,  and 
40  cc.  of  turbid  fluid  were  evacuated.  He  had  turned  down  a 
bone  flap,  and  it  was  subsequently  found  that  the  bone  had  to 
be  shelled  out  and  removed,  owing  to  the  protrusion  of  the  brain. 
The  patient,  however,  did  well.  When  the  epilepsy  is  due  to  the 
irritation  of  a  cicatrix  in  the  cortex  adherent  to  the  dura,  it  is 
a  question  of  considerable  importance  whether  or  not  operation  is 
justifiable.  The  wound  caused  by  the  excision  of  the  cicatrix  has 
in  turn  to  cicatrise,  and  the  condition  for  which  operation  was 
undertaken  is  thus  restored,  and  the  epilepsy  is  likely  after  a  while 
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to  return.  To  prevent  this  attempts  are  being  made  to  prevent 
the  adhesion  of  the  cortex  and  superficial  structures  (dura,  bone, 
or  scalp)  by  the  interposition  of  some  non-irritating  substance, 
such  as  gold-foil,  vulcanite  plates,  india-rubber,  etc.  Some  of  the 
results  have  been  satisfactory,  but  not  all.  Thus,  McCosh  (AnncUs 
of  Surgery,  May,  1898,  p.  670)  reports  a  case  of  recurrent  epilepsy 
where  some  years  previously  Abbe  had  introduced  a  plate  of  rubber 
between  the  brain,  from  which  he  had  excised  a  cicatrix  and  the 
superficial  scalp  tissues.  McCosh  found  under  the  surface  a  dense 
mass  of  cicatricial  tissue  in  which  the  remains  of  the  rubber  were 
to  be  seen ;  the  whole  mass  formed  a  lump  as  large  as  a  cherry. 
In  this  particular  case  there  had  been  some  suppuration  at  the 
earlier  operation.  On  the  other  hand,  Curtia  (MecL  News,  July  18, 
1898)  relates  a  case  in  which  he  excised  the  arm  and  leg  centres 
on  each  side  of  the  fissure  of  Rolando,  after  tying  the  supplying 
vessels.  The  patient  had  suffered  from  epilepsy  for  some  years, 
following  an  injury  to  one  of  the  extremities,  and  always 
commencing  in  the  left  leg.  Eighteen  months  after  the  operation 
the  patient's  general  condition  was  good,  and  she  had  entirely  re- 
covered the  use  of  the  hand  and  leg.  "  She  no  longer  had  fits, 
and  was  in  the  best  of  health,  her  former  cheerfulness  and  mental 
activity  having  been  restored."  In  another  case,  Curtis  opened  a 
subcortical  cyst,  the  result  of  a  cerebral  haemorrhage ;  the  cavity 
was  stitched  up,  the  fibrous  condition  of  the  cortex  allowing  this 
to  be  undertaken ;  twice  the  cavity  needed  to  be  re-aspirated 
owing  to  the  appearance  of  serious  epileptiform  seizures,  but  finally 
freedom  from  convulsions  was  established,  although  bromides  had 
to  be  employed. 

Another  type  of  treatment  undertaken  for  epilepsy  is  that  of 
ablation  of  the  cervical  syinpatJietic  chain,  Jonnesco,  of  Bucharest 
(Medecine  Moderns,  Oct.  29,  1898),  reported  to  the  Association 
Fran9aise  de  Chirurgie  that  he  had  operated  on  forty-five  epilep- 
tics by  removing  the  sympathetic  chain  on  both  sides  in  toto.  Six 
died  more  or  less  in  consequence  of  the  operation,  and  of  the  thirty- 
nine  remaining  some  were  too  recent  to  be  considered,  and  others 
had  been  lost  sight  of.  Eighteen  remained  for  statistical  purposes, 
and  of  these  ten  were  quite  cured,  six  were  improved,  and  only 
two  failures  were  noted.  Of  the  cases  cured,  five  had  been  free 
from  attacks  for  two  years,  one  for  a  year  and  seven  months,  three 
for  fifteen  to  eighteen  months,  and  one  for  six  months.  These  results 
are  very  satisfactory,  and  Jonnesco  seeks  to  explain  them  by  a 
modification  in  the  cerebral  circulation. 

Traumatic  insanity  and  its  surgical  treatment  formed  the 
subject  of  an  interesting  paper  by  Darner  Harrisson  (Liverpool  Med.- 
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Chirurg,  Jov/rn.y  July,  1898,  p.  243).  He  emphasizes  the  point 
that  it  is  not  altogether  uncommon  to  see  cases  of  true  insanity 
following  head  injuries,  aud  gives  statistics  to  show  that  in  over 
62  per  cent,  of  such  cases  a  depressed  fracture  was  noted  at  the 
time  of  the  accident,  and  in  only  one-seventh  of  thera  had  opera- 
tion been  undertaken.  Only  a  limited  number  of  the  cases  are 
open  to  operative  treatment,  which  is  indicated  when  there  is  any 
distinct  or  definite  focus  of  depression  or  injury.  He  reports  in  the 
paper  three  cases  which  he  had  dealt  with  comparatively  recently. 
In  the  first  the  bone  was  nearly  an  inch  thick,  and  there  was  a 
considerable  collection  of  serum,  both  beneath  the  duraand  in  a  sub- 
cortical cyst.  The  patient  recovered  perfectly,  and  there  has  been 
no  return  of  the  insanity  for  a  period  of  over  nine  years.  In  the 
second  there  was  merely  a  considerable  development  of  adhesions 
between  the  dura  and  the  cortex,  and  the  separation  of  these 
sufficed  to  clear  up  the  case,  although  convalescence  was  a  little 
delayed  by  a  collection  of  serum  beneath  the  dura,  which  was  left 
to  be  absorbed  by  natural  processes.  In  a  third  case  all  that  was 
done  was  to  remove  a  portion  of  bone  from  the  region  where  the 
patient  had  been  severely  injured  a  few  months  before.  Although 
before  the  operation  he  had  had  several  attacks  of  violent  sui- 
cidal mania,  his  mental  equilibrium  was  restored  entirely  and 
immediately. 

IV.— SURGERY  OF  THE  BREAST  AND  THYROID 

BODY. 

Tubercular  disease  of  the  mamma. — An  editorial  appears  in 
the  Journal  of  the  American  Medical  Association  (July  23,  1898), 
dealing  with  this  subject  relative  to  four  cases  which  have  been 
recently  reported.  It  appears  that  only  about  eighty  cases  of 
tubercular  affections  of  the  breast  have  been  recorded  in  all,  and 
of  these  bacteriological  evidence  was  absent  in  twenty-three.  The 
disease  commences  during  the  period  of  functional  activity,  usually 
not  later  than  the  age  of  thirty -five,  and  not  infrequently  has  super- 
vened during  lactation.  Infection  is  derived  either  from  the  nipple 
through  the  milk  ducts,  or  through  an  open  wound,  or  else  the 
disease  is  secondary  to  tubercular  foci  in  the  neighbourhood.  Pain 
is  early  and  severe,  and  the  patients  have  several  times  applied  for 
treatment  not  so  much  on  account  of  discharging  sinuses  or  the 
presence  of  a  swelling,  as  for  the  relief  of  pain.  Scattered  nodules 
develop  throughout  the  organ,  usually  several  in  number,  and 
these  sooner  or  later  break  down  and  lead  to  open  sores,  the  breast, 
perhaps,  becoming  riddled  with  sinuses.  The  diagnosis  is  likely 
to  be  uncertain,  apart  from  bacteriological  examination  of  the  pus 
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or  granulation  tissue,  or  from  the  association  of  other  evidently 
tubercular  lesions.  As  to  treatment,  it  is  important  to  note 
that  curettage  of  abscesses  or  sinuses  is  not  considered  satisfac- 
tory, and  the  total  removal  of  the  infected  area,  breast,  axillary 
contents  and  glands,  is  recommended,  although  at  the  same  time 
climatic  and  constitutional  treatment  must  not  be  forgotten. 

Mastopexy, — An  interesting  article  appears  in  the  Medecine 
Modeme  (Sept.  28,  1898),  dealing  with  a  proceeding  which  appar- 
ently has  not  hitherto  attracted  much  attention.  A  young  actress 
applied  to  Verch^re,  of  Paris,  owing  to  the  fact  that  her  breasts 
were  undergoing  hypertrophy  to  a  certain,  not  exaggerated,  extent, 
and  in  consequence  were  dragged  downwards  by  their  weight  to 
such  a  degree  that  she  was  unable  to  support  them  satisfactorily 
by  any  corset  that  she  had  tried ;  moreover,  their  weight  caused  a 
considerable  amount  of  dragging  pain.  The  only  plans  hitherto 
suggested  for  this  trouble  are  amputation  and  the  fixation  of  the 
organs  by  a  transverse  incision  along  their  upper  border,  in  such 
a  way  that  when  cicatrisation  has  taken  place  they  are  slung,  as 
it  were,  from  this  transverse  cicatrix,  a  plan  recommended  and 
practised  with  success  by  Pousson,  of  Bordeaux.  Naturally,  neither 
of  these  suggestions  was  agreeable  to  the  patient,  who  had  to 
appear  in  public  considerably  decolletee.  Verch^re,  therefore, 
devised  a  proceeding  whereby  the  breasts  could  be  fixed  upwards, 
but  without  showing  any  cicatrix.  The  patient  was  laid  on  the 
back  with  the  arm  extended  outwards.  An  incision  was  then 
made,  reaching  from  the  apex  of  the  axilla  nearly  horizontally 
forwards  to  the  outer  margin  of  the  pectoral  muscle ;  a  second 
incision  was  carried  downwards,  almost  vertically  from  the  anterior 
extremity  of  the  former  to  the  lower  border  oi  the  breast ;  and 
then  a  third  incision  was  made  across  the  axilla,  connecting  the 
two  ends  of  the  former  and  thus  marking  out  a  triangular  flap  of 
skin  which  was  totally  removed,  together  with  all  the  cellular 
tissue  down  to  the  thoracic  wall.  This  left  a  gap  nearly  as  large 
as  the  palm  of  one's  hand,  and  by  a  little  undercutting  the  margins 
of  this  wound  were  brought  together  so  as  to  leave  a  Y-shaped 
cicatrix.  The  effect  of  this  proceeding  was  to  lift  up  the  breast 
and  displace  it  externally  to  a  slight  degree,  the  nip[)les  necessarily 
looking  somewhat  outwards  instead  of  forwards  ;  the  organs  were 
practically  fixed  to  the  summits  of  the  axillae  by  strong  cicatricial 
bands.     The  outcome  of  this  operation  was  moat  satisfactory. 

Dermatitis  maligna  of  the  nipple  {Pa^et^s  disease). — M.  Sheild 
(Clin.  Joum.,  Sept  28,  1898)  showed  a  case  of  this  nature  to  the 
Dermatological  Society  of  Ix)ndon,  in  a  woman  aged  thirty-six ; 
the  disease  had  lasted  eighteen  months,  and  the  area  involved  was 
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not  greater  in  size  than  a  shilling.  At  the  same  time  it  was  very 
typical ;  a  red,  raw,  weeping  surface  existing,  whilst  the  parts 
were  thickened  on  being  felt  between  the  finger  and  thumb.  All 
the  members  of  the  society  agreed  that  the  whole  breast  should  be 
excised,  and  this  fortunately  the  patient  agreed  to.  It  was  found 
that  there  was  marked  proliferation  of  the  deeper  layers  of  the 
skin,  and  also  that  the  lining  cells  of  the  ducts  had  commenced  to 
undergo  a  similar  change,  although  there  was  no  cancer  actually 
present.  This  is  a  very  important  case  as  illustrating  what  the 
correct  treatment  of  this  affection  should  be,  and  also  because  it 
indicates  that  even  in  a  very  early  stage  changes  in  the  breast 
itself  are  likely  to  occur ;  in  fact,  if  it  can  thus  be  dealt  with  early, 
one  is  operating  on  a  pre-cancerous  condition.  The  thickening  of 
the  affected  tissues  when  felt  between  the  finger  and  thumb  is  a 
most  important  diagnostic  sign. 

As  to  the  treatment  of  cancer  of  the  breast,  no  very  great 
advance  has  been  made.  We  are  ge'tting  to  the  end  of  our 
tether  as  regards  modifications  of  operative  treatment,  and  it 
seems  likely  that  our  results  are  as  good  as  they  are  ever  likely 
to  be,  until  the  day  arrives  when  diagnosis  can  be  established 
at  an  earlier  date,  and  patients  are  willing  to  submit  themselves 
to  examination  and  operation  without  waiting  for  months  in 
suspense  and  hesitation  as  to  the  nature  of  a  lump  in  the  breast. 
A  few  points  may,  however,  be  noted  here.  One  very  distinct 
improvement  in  the  operative  technique  has  been  suggested 
during  the  year  by  CottereU  (Brit.  Med.  Journ,,  Feb.  12,  1898), 
viz.,  that  the  after-treatment  should  be  conducted  with  the  arm  at 
right  angles  to  the  side,  and  not  tightly  bound  down  to  it,  as  has 
been  almost  invariably  the  custom ;  and  to  this  end  he  devised  a 
splint,  whereby  the  arm  can  be  kept  in  the  fully  abducted 
position  without  discomfort.  It  is  wonderful  how  free  are  the 
movements  of  the  arm  after  such  treatment.  I  have  now 
utilised  this  plan  many  times  with  the  greatest  advantage, 
although  I  have  never  seen  the  necessity  of  the  splint ;  all  that 
is  required  is  to  lay  the  arm  in  the  fully  abducted  position  on  a 
pillow,  to  which  it  is  fixed  by  a  towel  passing  over  it.  Of 
course,  now  and  then  cases  occur  in  which  such  treatment  is  at 
first  impracticable,  owing  to  the  amount  of  tissue  which  has  been 
removed,  but  even  then  it  is  usually  possible  to  get  the  arm 
into  this  position  before  many  days  have  elapsed.  Another 
advantage  derived  from  this  plan  is  that  the  dressings  and 
bandages  can  be  much  more  firmly  applied,  and  that  thus 
drainage  is  not  so  urgently  required  as  was  often  the  case  under 
the  old  regime. 
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Oophorectomy  for  inoperable  ca/ncer, — Cheyne  (Brit.  Med, 
Journ.,  May  7,  1898)  reports  two  cases  in  which  he  had  tried 
this  plan  of  treatment.  In  the  first,  there  was  distinct  retro- 
gression of  the  tumour  for  a  time,  but  about  seven  months  after 
the  operation  growth  commenced  again,  and  the  disease  then  ran  its 
usual  painful  and  rapid  course.  In  the  second  case  there  was  not 
the  slightest  effect  produced  by  removing  the  ovaries.  Both  patients 
were  young  women  with  their  ovaries  in  full  functional  activity. 
Cheyne  admits  that  there  must  be  some  connection  between  the 
ovaries  and  the  mammary  epithelium,  even  when  the  latter 
has  taken  on  cancerous  activity,  and  suggests  that  possibly  the 
question  of  the  amount  of  tissue  left  to  be  absorbed  may  have 
some  influence  in  the  case,  and  therefore  it  would  be  well  to 
remove  as  much  of  tlie  cancerous  material  as  possible. 

Amputation  of  the  arm  for  recurrence  of  cancer  in  the  axilla. — 
J.  B.  Roberts  (A^in^ils  of  Surgery,  Jan.,  1898,  p.  Ill)  comments  on 
the  fact  that  the  present  extensive  operation  leads  to  recurrence 
rather  at  the  apex  of  the  axilla  than  in  the  neighbourhood  of  the 
wound.  The  recurrent  growths  therefore  are  almost  always  in 
close  proximity  to  the  axillary  vessels,  and  it  is  no  unusual  thing 
to  have  to  ligature  the  axillary  vein,  either  completely  or  in  part ; 
even  then  the  artery  and  nerves  may  be  implicated,  and  there  is 
no  certainty  that  the  cancerous  material  has  been  completely 
extirpated,  whilst  the  supervention  of  chronic  lymphatic  oedema 
is  not  an  uncommon  sequela.  Simultaneous  ligature  or  excision 
of  both  artery  and  vein  would  in  his  opinion  be  almost  equivalent 
to  an  amputation,  and  therefore  he  puts  forward  a  plea  that  dis- 
articulation at  the  shoulder-joint  should  be  promptly  performed 
in  malignant  disease  of  the  apex  of  the  axilla  occurring  after  the 
usual  thorough  extirpation  of  mammary  carcinoma.  He  instanced 
a  case  of  this  nature  in  which  he  had  contented  himself  with  dis- 
secting away  the  tissues  around  the  vessels  ;  amputation  would 
at  the  time  have  been  practicable  and  easy,  and  the  chances 
of  a  cure  would  have  been  considerable ;  the  disease  has  again 
recurred,  and  in  such  a  situation  that  amputation  is  out  of  the 
question.  Roberts's  idea  did  not  meet  with  a  very  great  amount 
of  approval  at  the  hands  of  the  members  of  the  Philadelphia 
Academy  of  Surgery,  before  whom  it  was  promulgated.  That 
there  is  a  place  for  amputation  of  the  arm  in  the  treatment  of 
cancer  of  the  breast  cannot  be  denied  ;  when  the  arm  has  become 
infiltrated  and  swollen  as  the  result  of  lymphatic  cedema,  and  the 
patient  can  do  nothing  with  this  log-like  appendage,  there  can 
be  no  question  as  to  the  propriety  of  removing  it,  if  only  to  allow 
the  patient  to  get  about  and  to  free  her  for  a  time  of  part  of  her 
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pain,  even  though  there  may  seem  but  little  chance  of  curing  her. 
C,T,  Bent  (Trans,  Royal  Med.-Chi,  Soc,  London,  1898,  p.  221) 
relates  a  case  where  he  went  even  further,  and  removed  not  only 
the  arm,  but  also  the  scapula  and  outer  half  of  the  clavicle 
accoixling  to  Berger's  method  for  a  recurrent  duct  cancer, 
wliich  had  encircled  the  main  axillary  vessels  and  nerves,  and 
had  invaded  the  coracoid  process.  The  patient  did  very  well,  and 
left  the  hospital  much  relieved. 

It  is  impossible  to  summarise  a  tithe  of  the  material  which 
has  appeared  during  the  year  concerning  the  ordinary  operative 
treatment  of  scirrhus  mammae.  There  is  not  the  slightest  doubt 
that  the  results  now  being  obtained  are  much  superior  to  those 
seen  formerly,  and  that  in  the  hands  of  skilful  operators  40  or 
50  per  cent  of  real  cures  should  be  obtained.  At  the  same  time, 
it  is  abundantly  obvious  that  the  more  complete  local  extirpation 
of  the  growth  is  leading  to  a  smaller  percentage  of  local  re- 
currences, and  that  glandular  and  internal  complications  are  those 
which  appear  most  frequently,  and  are  responsible  for  the  majority 
of  the  fatal  results.  One  of  the  most  sensible  communications  of 
the  year  is  from  the  pen  of  Matas  of  New  Orleans  {Phil,  Med, 
Jmim,,  Sept.  17,  1898),  who  emphasizes  in  particular  the 
impossibility  of  determining  the  direction  in  which  lymphatic 
infection  is  occurring,  whether  by  the  usual  axillary  route,  or  by 
way  of  the  mediastinal  or  supraclavicular  glands  to  which  some  of 
the  lymphatics  of  the  breast  run  directly.  For  this  reason  he 
objects,  and  rightly  so,  to  the  use  of  the  terms  **  complete "  or 
"  radical "  as  applied  to  the  operations  for  the  removal  of  scirrhus. 
At  the  same  time  he  admits  the  value  of  the  extensive  proceedings 
now  practised  by  Haltsted  and  others,  quoting  the  statistics  of  the 
former,  that  in  only  22  per  cent,  of  his  cases  did  local  or  regional 
recurrence  occur.  He  considers,  however,  that  in  advance<i  cases 
such  an  operation  offers  no  more  prospect  of  cure  or  chance  of 
escape  of  internal  metastases  and  secondary  recurrences  in  the 
neck  than  the  older  and  less  mutilating  proceedings.  In  this 
connection  the  discussion  at  tJie  Medico-Chi,  Soc,  London, 
of  Sheild's  paper  on  Immunity  and  Latency  after  operations  for 
cancer  of  the  breast  {Trans,  and  Proc,  Med.-Chi.  tSoc,,  Jan.  25, 
1898)  was  instructive.  The  author  had  collected  a  number 
of  cases  in  which  permanent  cure  had  followed  from  an  admittedly 
incomplete  operation,  and  a  number  more  were  mentioned  during 
the  discussion.  Of  course,  this  merely  proves  that  out  of  the 
enormous  number  of  patients  operated  on  by  the  eminent  surgeons 
who  took  part  in  the  discussion,  fortune  had  favoured  a  certain 
BiDa,\l   number,      Manv  most   unscientific  opinions  were  educed 
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from  men  who  ought  to  have  known  better,  and  the  ultimate  out- 
come was  to  suggest  that  Volkmann's  three  years'  limit  could 
not  be  absolutely  taken  as  a  test  of  a  "cure,"  and  that  the 
more  thorough  the  operation  the  better  the  results  were  likely  to 
be.  In  his  recent  work  on  Diseases  of  the  Breast  (MacmUlan 
and  Go,,  1898,  p.  406),  M.  Sheild  lays  down  the  following  rules 
for  guidance,  founded  upon  a  careful  consideration  of  London 
practice  by  the  more  junior  surgeons  at  the  present  day,  and  to 
them  one  is  fully  inclined  to  accede: — 1.  On  no  account  are 
operations  of  a  partial  or  incomplete  character  to  be  undertaken, 
unless  in  some  exceptional  cases  of  cancer  in  an  accessory  mamma 
quite  free  of  the  breast.  2.  The  axilla  is  to  be  opened  in  every 
case,  add  the  pectoral  fascia  and  all  obtainable  glands  are  to  be 
removed.  3.  The  removal  of  a  large  area  of  skin  with  both  the 
pectorals  is  reserved  for  advanced  cases ;  the  operation  is  yet  on 
its  trial,  and  the  majority  of  operators  do  not  adopt  it  in  ordinary 
cases,  where  no  axillary  infection  can  be  detected.  Sl^eild  him- 
self is  inclined  to  remove  both  pectorals  in  all  cases  where  the 
axillary  glands  are  notably  involved. 

Tfie  surgical  treatment  of  goitre. — Reverdin  (Gaz,  des  HdpitauXf 
Sept.  24,  1898)  has  an  interesting  paper  dealing  fully  with  this 
subject,  excluding,  however,  the  malignant  variety  and  Graves's 
disease.  He  classes  the  indications  for  operation  under  three 
headings,  viz.  those  done  for  urgency,  necessity,  and  de  complaisance. 
Urgency  can  be  claimed  for  only  two  conditions,  viz.  menacing 
dyspnoea  or  septic  complications ;  the  former  is  usually  due  to 
pressure  on  the  trachea  or  the  laryngeal  nerves,  or  to  the 
presence  of  retro-sternal  prolongations  of  the  growth.  Under 
such  circumstances  a  tracheotomy  is  essential,  but  it  is  not  always 
an  easy  matter.  The  writer  has  had  a  case  where  he  was  called 
on  to  operate  suddenly  for  such  a  complication ;  a  median 
lobe  growing  from  the  isthmus  was  readily  enucleated,  but  its 
removal  apparently  allowed  the  two  halves  of  the  enlarged  thyroid 
to  fall  together  and  complete  the  occlusion  of  the  flattened  and 
displaced  trachea  to  such  an  extent  that  even  when  that  tube 
was  found  and  opened,  a  tracheotomy  tube  was  only  inserted 
after  so  much  difficulty  and  delay  that  the  patient  was  dead  ere 
it  was  accomplished.  Operation  may  be  looked  upon  as  an  act  of 
necessity  for  many  reasons : — (a)  For  functional  troubles  more  or 
less  grave  which  do  not  yield  to  medical  treatment;  (6)  for 
dyspnoea,  more  or  less  persistent ;  (c)  for  dysphagia ;  (d)  for 
circulatory  troubles,  whether  cardiac  in  origin  or  due  to  com- 
pression of  the  main  vessels  in  the  neck ;  and  (e)  for  toxic 
disturbance  probably  due  to  absorption  of  excessive  or  vitiated 
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hjrroid  extract.  Another  cause  of  necessary  operation  is  the 
rapid  and  continuous  growth  of  the  mass  in  spite  of  treatment. 
Finally  an  operation  de  complaisance  is  perfectly  justifiable  when 
undertaken  for  cosmetic  effect. 

As  to  the  exact  method  to  be  adopted  in  operating,  there  has 
been  some  little  discussion.  An  article  dealing  with  the  point  is 
contributed  by  Wormser  (Rev,  de  Chirurg,,  No.  4,  p.  308,  1898) 
claiming,  and  rightly  so,  that  Kocher's  plan  of  thyroidectomy  is 
to  be  preferred  to  that  of  intraglandular  enucleation,  except  in  a 
few  cases.  It  may  be  as  well  to  add  here  the  conclusions  drawn 
up  by  Kocher  as  to  the  choice  of  operation.  Thyroidectomy  is 
indicated  : — 1.  For  malignant  tumours  of  the  gland.  2.  For 
acute  and  chronic  inflammation.  3.  For  diffuse  parenchymatous 
hypertrophy.  4.  For  polycystic  goitres.  5.  For  goitres  with 
multiple  adenomatous  nodules.  Intraglandular  enucleation 
(sometimes  known  as  Socin's  operation)  is  indicated : — 1.  For 
unilocular  cysto-adenoma.  2.  For  isolated  nodules  of  adeno- 
matous material,  embedded  in  the  normal  tissue,  if  they  can  be 
got  at  easily  and  without  much  bleeding ;  otherwise  thyroidectomy 
should  be  undertaken.  3.  For  large  nodules  scattered  through 
immobile  goitres. 

Beinbach  (notice  in  Centr,  f,  Chir,^  No.  41,  1898)  relates  the 
expeiiences  obtained  in  Mikulicz's  clinique  with  the  use  of  thymus 
extract  in  the  treatment  of  ordinary  goitres.  Fifteen  cases  were 
treated  in  this  way,  eight  with  thyroid  extract  and  two  with 
thyroiodine.  It  was  demonstrated  that  thymus  extract  had  a 
distinct  influence  in  diminishing  the  size  of  the  goitres  in  some 
cases,  though  nearly  a  half  were  unaffected.  Adenomata  and 
cysts  were  uninfluenced,  as  they  are  by  thyroid  extract.  None 
of  the  cases  were  cured,  and  most  of  them  required  subsequent 
operation,  but  the  remedy  did  no  harm  and  gave  rise  to  no 
unpleasant  results.  This  contrasts  favourably  with  the  thyroid 
treatment,  since  it  is  found  that  heart  failure  is  not  uncommon 
after  its  exhibition.  On  the  whole  the  effect  of  thymus  treat- 
ment was  thought  to  be  greater  than  when  thyroid  extract  was 
employed. 

Thyroidectomy  vn  Gravels  disease, — Paul,  of  Liverpool  (Brit. 
Med,  Jowm.y  Jan.  1,  1898)  narrates  two  cases  in  which  he  operated 
recently  ;  in  one  a  fatal  result  ensued  from  the  acute  train 
of  symptoms  which  is  considered  to  be  due  to  acute  thyroid 
toxsemia,  and  which  usually  destroys  life  within  forty-eight  houi-s  of 
the  operation,  and  in  the  other  the  patient  recovered  after  a 
severe  attack  which  for  some  time  looked  like  being  fatal.  In 
the  former  case  it  was  found  pout  mortem  that  there  was  a  wan^ 
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of  healing  action  in  the  wound,  and  the  fluid  contained  in  it  was 
of  a  very  watery  character  ;  there  was  no  suspicion  of  septic 
changes.  The  divided  section  of  the  isthmus  appeared  quite 
fresh,  as  though  repair  had  not  yet  commenced.  The  other 
organs  were  comparatively  healthy  except  the  liver.  In  the 
second  case,  which  occurred  a  fortnight  after  the  former,  the 
patient  passed  into  a  very  serious  condition  within  twenty-four 
hours  of  the  operation.  The  temperature  ran  up  to  101°,  and  sub-' 
sequently  reached  104° ;  the  pulse  was  128,  and  she  became  very 
restless.  The  dressings  were  early  removed,  and  the  wound  was 
seen  to  be  discharging  freely  a  thin  watery  fluid  ;  on  cutting  the 
stitches  more  of  this  fluid  escaped.  The  cavity  was  left  open  and 
packed  with  dry  salicylic  wool.  For  twenty-four  hours  her  con- 
dition seemed  precarious,  and  during  this  time  the  packing  of  the 
wound  was  changed  as  often  as  it  became  wet.  By  this  means 
distinct  improvement  came  about,  and  convalescence  was 
gradually  established.  In  considering  these  cases,  Paul  noted 
that  in  his  earlier  operations  nothing  of  the  kind  had  been 
seen,  and  concuirently  with  this  remembered  that  he  had 
formerly  been  veiy  careful  not  to  squeeze  or  handle  the  gland 
until  he  had  secured  the  main  vessels,  whilst  latterly  he  had  been 
in  the  habit  of  controlling  haemorrhage,  which  is  often  very  con- 
siderable, by  grasping  the  organ.  "  I  take  it  that  squeezing  the 
gland  may  help  to  liberate  secretion  contained  in  the  follicles, 
and  that  the  same  may  escape  into  the  wound  from  the  lymphatics 
in  the  divided  capsule  round  the  severed  isthmus,  the  lymphatics 
being  the  normal  channel  for  absorption  of  the  secretion."  He 
advises  that  in  operating  for  Graves's  disease,  the  isthmus  should 
first  be  freed,  ligatured  and  divided,  and  until  this  has  been  done 
the  greatest  gentleness  should  be  exercised  in  handling  the  gland. 
The  lobe  to  be  removed  should  then  be  separated  from  within 
outwards,  with  only  the  slightest  possible  degree  of  handling. 
On  the  first  onset  of  symptoms,  the  wound  should  be  freely 
opened  up,  and  packed  with  dry  wool  or  gauze,  so  as  to  prevent 
absorption  of  the  secretion  from  the  raw  surfaces.  Booth,  of  New 
York  (Med.  Record,  Aug.  13,  1898),  reports  eight  cases  dealt  with 
by  thyroidectomy,  of  whom  one  died,  five  were  cured,  and  another 
was  improved,  but  had  been  operated  on  too  recently  to  have 
reached  the  point  of  maximum  benefit,  which  is  always  somewhat 
delayed.  The  order  of  improvement  noted  by  Booth  corresponds 
with  that  observed  by  others,  viz.  first  the  goitre  diminishes,  next 
the  nervous  symptoms  disappear,  then  the  pulse-rate  and  vaso- 
motor phenomena  improve,  and  the  exophthalmos  last  of  all. 

No  further  records  of  importance  have  been  forthcoming  in 
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the  treatment  of  Graves's  disease  by  total  excision  of  the  cervical 
sympathetics.  Old  statistics  have  been  dished  up  by  Jaboulay 
and  Jonnesco,  but  nothing  new  has  been  added. 

v.— SURGERY    OF    THE    VASCULAR    SYSTEM. 

The  treatment  of  aneurysm  by  eattirpatioii  forms  the  subject  of 
a  valuable  lecture  by  Pearce  Gould  (Clin.  Journ,,  July  20,  1898),  in 
which  he  contrasts  it  with  that  of  proximal  or  Hunterian  liga- 
ture, under  four  headings  : — 1.  The  operation  itself  is  more  diffi- 
cult, and  sometimes  impracticable  ;  the  rapidity  of  the  Hunterian 
method  may  be  a  matter  of  importance  in  weakly  subjects. 
2.  As  to  the  mode  of  cure,  it  must  be  remembered  that  the  "  irre- 
ducible minimum  "  required  is  the  total  occlusion  of  the  vessel  at 
the  site  of  dilatation.  This  is  brought  about  in  the  Hunterian 
proceeding  by  indirectly  influencing  the  circulation,  but  in  extir- 
pation it  is  the  direct  result  of  the  operation.  This  point  may  be 
illustrated  by  a  case  reported  in  the  Brit.  Med.  Journ.  (Dec.  25, 
1897),  by  W.  M.  Willis,  in  which  a  popliteal  aneurysm  was  appar- 
ently cured  by  ligature  of  the  femoral  at  the  apex  of  Scarpa's 
triangle,  and  yet  five  years  later  the  sac  refilled,  forming  a  tumour 
which  simulated,  and  was  supposed  to  be,  a  sarcoma,  requiring 
extirpation  for  its  cure.  3.  The  interference  with  the  circulation 
in  the  limb  varies  considerably  in  the  two  operations,  and  the 
variation  is  not  in  favour  of  the  Hunterian  method.  When  an 
aneurysm  is  extirpated,  the  circulation  is  interfered  with  at  one 
spot  alone,  viz.  where  the  sac  has  been  removed,  and  the  very 
removal  of  the  sac  may  assist  in  establishing  the  collateral  cir- 
culation by  removing  a  cause  of  pressure  upon  the  collateral 
trunks.  In  the  Hunterian  proceeding  the  blood  stream  is  cut 
off  at  two  different  levels,  viz.  at  the  site  of  ligature,  and 
again  in  the  aneurysm,  whilst  the  presence  of  the  consolidated  sac 
may  interfere  with  anastomotic  branches.  This  is  especially  the 
case  in  the  popliteal  trunk,  where  the  articular  branches  are  im- 
portant anastomotic  connections,  and  hence  gangrene  is  more 
frequently  noted  after  ligature  of  the  main  trunk  than  after  ex- 
tirpation. 4.  As  to  the  range  of  applicability,  the  advantage  is 
still  on  the  side  of  extirpation,  since  it  may  be  utilised  in 
cases  where  ligature  is  attended  with  great  difficulty  or  danger, 
as  also  for  leaking  or  ruptured  aneurysms  when  the  Hunterian 
proceeding  is  inapplicable. 

In  confirmation  of  the  views  expressed  in  this  lecture,  two 
cases  of  importance  may  be  referred  to,  in  which  extirpation 
has  been  employed  for  aneurysms  of  the  external  iliac  and  sub- 
clavian arteries  respectively.      DolUnger  (Pest.   med,'Cki.    Presge^ 
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No.  49,  1897)  operated  on  a  man,  aged  32,  who  had  suffered  from 
pain  and  swelling  in  the  right  groin  for  two  years.  The  mass  was 
pulsatile,  and  extended  from  just  above  the  line  of  Poupart's 
ligament  for  2^  in.,  and  was  1^  in.  in  breadth.  The  patient  could 
not  stand  the  pain  of  digital  compression,  and  the  idea  of  tying 
the  common  trunk  was  not  liked ;  the  existence  of  a  well-marked 
collateral  circulation  also  favoured  the  idea  of  extirpation.  An 
incision  was  made  parallel  to  Poupart's  ligament,  and  the  peri- 
toneum pushed  forwards  sufficiently  to  enable  a  ligature  to  be 
applied  to  the  trunk,  about  an  inch  above  the  sac ;  the  narrowed 
common  femoral  was  next  tied  below,  and  the  sac  was  then  easily 
removed.     The  patient  did  well  and  made  a  good  recovery. 

Moynilian  (^Annals  of  Surgery,  July,  1898,  p.  1)  relates  a  case 
of  subclavian  aneurysm  treated  in  the  same  way.  The  sac  ex- 
tended from  the  outer  border  of  the  scalenus,  and  was  apparently 
about  as  large  as  a  hen's  egg.  The  method  of  operating  employed 
was  as  follows  : — A  large  curved  incision  was  made  with  its  con- 
vexity downwards  over  the  centre  of  the  clavicle,  and  the  tiap 
thus  marked  out  was  dissected  up.  The  clavicle  was  cleared  at 
each  end,  drilled  in  four  places  to  carry  silver  wire,  two  holes  at 
each  end,  and  di^dded  between  the  drill  holes.  The  attachments 
of  the  sternomastoid  to  this  portion  were  divided,  and  the  central 
part  of  the  clavicle  was  thus  easily  turned  down  and  held  out  of 
the  way.  The  aneurysmal  sac  was  thereby  freely  exposed,  and 
cleared  up  to  the  border  of  the  scalenus  anticus.  A  ligature  was 
passed  round  the  second  part  of  the  trunk,  exposed  by  gently 
pulling  aside  the  scalenus,  and  a  fourfold  strand  of  fine  catgut 
was  tied  tightly  around  it.  Another  ligature  was  applied 
just  above  the  sac,  but  outside  the  former,  and  the  vessel 
was  divided  between  the  two.  It  was  then  a  simple  matter  to 
free  the  aneurysm  entirely,  as  far  as  the  first  part  of  the  axillary, 
which  was  secured  by  a  triple  strand. of  catgut.  The  clavicle 
was  replaced  and  fixed  in  position  by  sutures  passed  through 
the  drill  hold's,  and  the  wound  was  then  closed.  Unfortunately, 
the  further  history  of  the  case  was  complicated  by  the  pres- 
ence of  sepsis,  and  the  ultimate  outcome  was  that  the  sub- 
clavian trunk  gave  way  and  the  innominate  had  to  be  subse- 
quently tied,  a  proceeding  from  which  the  patient,  more  or  less 
exhausted  by  previous  hasmorrhages,  never  rallied.  There  are 
several  points  worthy  of  notice  in  this  case.  The  method  of 
reaching  and  exposing  the  artery  was  novel,  but  commends  itself 
as  extremely  valuable ;  the  chief  risk  is  in  the  possibility  of 
wounding  the  subclavian  vein  which  lies  nearer  to  the  bone  than 
the  artery ;  it  must  be  well  protected  by  the  insertion  of  a  spatula 
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behind  the  bone  when  the  drill  is  being  employed.  In  1897  it 
was  pointed  out  that  the  application  of  a  tight  ligature  to  this 
vessel  is  dangerous,  and  it  seems  probable  that  the  secondary 
haemorrhage  in  this  case  was  partly  due  to  that  fact  and  partly 
to  the  existence  of  sepsis.  Had  the  Ballance-Edmunds  method 
of  ligature  been  employed  and  sepsis  avoided,  I  see  no  reason 
why  the  operation  should  not  have  been  successful. 

Two  other  cases  of  ligature  of  the  innominate  artery  have 
been  reported  during  1898,  neither  of  them  successful,  unfortun- 
ately. In  Gay's  case  {Med.  and  Surg.  Beports  of  the  Boston  City 
Hospital^  1897,  p.  296)  failure  resulted  from  omitting  to  tie 
the  common  carotid  together  with  the  innominate,  and  from 
the  fact  that  wound  infection  occurred,  owing  to  a  defective 
steriliser  having  been  employed  for  the  silk.  In  the  second  case 
(Schompert,  Medical  Eecord,  Sept.  3,  1898)  failure  was  due  to 
cerebral  softening.  The  vessel  was  tied  close  to  the  aorta  with  a 
strand  of  braided  silk,  drawn  tight  enough  to  occlude  the  vessel, 
but  not  to  wound  the  coats.  Death  occurred  on  the  ninth  day, 
and  at  the  autopsy  the  ligature  was  found  lying  quietly  enca^)- 
suled. 

Two  cases  of  ligature  of  the  first  part  of  the  subclavian,  one  on 
each  side  of  the  body,  have  also  been  reported.  Schumpert  {pp,  cit.) 
operated  on  the  left  side,  and  claims  that  it  is  only  the  second  opera- 
tion of  the  sort  that  has  ever  been  attempted.  The  case  was  fully 
successful  Curtis  {Annals  of  Surg&ry,  April,  1898,  p.  540)  oper- 
ated on  the  right  side  ;  the  inner  end  of  the  clavicle  was  cleared 
and  turned  outwards,  and  the  vessel  secured  about  an  eighth  of 
an  inch  from  the  thyroid  axis  by  two  tine  catgut  ligatures  placed 
in  close  approximation. 

Distal  ligatwre  in  the  treatment  of  aneurysms  forms  the  subject 
of  two  interesting  papers  by  Heath  [Brit.  Med.  Journ.^  Feb.  19, 
1898),  and  Lo  Dentu  (Presse  Mid.,  March  2,  1898).  In  both  it  is 
admitted  that  this  proceeding  is  applicable  only  to  aneurysms  of 
the  aorta  or  occasionally  of  the  main  vessels  of  the  neck,  and  they 
relate  at  length  some  of  the  results  that  have  been  obtained  The 
method  of  cure  in  aneurysms  of  the  root  of  the  carotid  seems 
somewhat  difficult  to  explain,  but  Le  Dentu  suggests  that  it  is 
largely  due  to  an  aspiratory  influence  exercised  by  the  current  of 
blood  passing  through  the  aorta  upon  the  stagnant  blood  lying 
within  the  cul-de-sa/i  formed  by  the  ligatured  carotid,  so  that  the 
vessel  is  emptied  and  allowed  to  contract.  A  case  has  recently 
been  reported  by  Cheyne  {Brit  Med.  Joum.,  Oct.  22,  1898)  in 
which  he  tied  the  left  carotid  for  an  aneurysm  of  the  aorta,  but 
the  patient  died  of  cerebral  embolism.     Another  case  has  been 


220  THE    YEAR-BOOK   OP   TREATMENT. 

under  the  care  of  Prof.  Roae  and  myself  (Brit,  Med.  Joiir,,  Dea  3, 
1898),  where  we  had  occasion  to  tie  first  the  common  carotid 
and  then  the  subclavian,  both  on  the  left  side^  for  aneurysm 
of  the  aorta  involving  the  root  of  the  carotid,  and,  possibly,  of  the 
subclavian.  The  result  in  this  case  proved  everything  that  could 
be  expected  or  desired  ;  the  dyspnoea  and  pain  both  passed  away, 
and  the  patient  is  able  to  get  about  again  in  comparative  com-, 
fort.  Of  course  the  aortic  dilatation  persists,  but  the  pulsation  is 
less  forcible  than  formerly,  and  had  nothing  been  done  it  is  prob- 
able that  the  patient  would  long  ago  have  died. 

Aneurysm  of  the  abdominal  ax)rta  treated  by  introduction  of 
gold  wire  and  electrolysis.  Noble,  of  Philadelphia  (Phil.  Med.Journ , 
June  25,  1898),  relates  a  case  in  which  Stewart's  plan  of  treat- 
ment (commented  on  in  the  **  Year-Book  for  1898,"  p.  189)  was 
applied  with  brilliant  success  to  an  abdominal  aneurysm.  The 
patient  was  an  Englishman,  thirty-seven  years  of  age,  who  had 
suffered  from  syphilis  fifteen  years  previously,  and  who  came 
under  observation  for  acute  abdominal  pain  of  a  boring  character, 
together  with  severe  gastric  disturbance.  On  examination  of  the 
abdomen  an  aneurysm  the  size  of  a  large  foetal  head  was  found 
midway  between  the  ensiform  appendix  and  umbilicus.  Treatment 
by  rest,  iodide  of  potassium,  opium  for  the  relief  of  his  pain,  and 
the  administration  of  nourishing  food  in  small  quantities  frequently 
repeated  seemed  utterly  unavailing,  and  the  patient  gladly  agreed 
to  operation.  The  abdomen  was  opened,  and  the  aneurysm  exposed 
by  separating  a  number  of  adhesions.  A  small  cannula  was  in- 
troduced into  the  sac,  blood  spurting  out  of  it  to  a  distance  of 
several  feet.  Eight  and  a  half  feet  of  hard  drawn  No.  30  gold 
wire  were  introduced  into  the  sac,  and  the  positive  pole  of  the 
battery  was  connected  with  the  end  of  the  wire,  the  negative  with 
a  clay  plate  beneath  the  patient's  buttock&  Electrolysis  was  main- 
tained for  about  thirty-seven  minutes,  the  current  being  gradually 
increased  until  it  reached  70  milliamp^res,  at  which  it  was  kept 
for  six  minutes.  By  this  time  the  pulse  was  very  rapid,  and  the 
patient's  condition  not  at  all  good.  The  wire  was  cut  short,  the 
cannula  withdrawn,  the  abdomen  closed,  and  the  patient  put  back 
to  bed,  the  operation  having  occupied  two  hours  and  ten  minutes. 
"  There  was  no  pain  after  the  second  day,  and  improvement  was 
rapid.  The  pulsation  in  the  stomach  of  which  the  man  had 
complained  so  much  before  disappeared  entirely,  and  he  was  able 
to  retain  nourishment  without  difficulty.  He  was  kept  in  bed 
about  eight  weeks,  and  when  discharged  the  mass  had  lessened  to 
the  size  of  a  small  orange,  and  gave  no  pain.  The  man  returned 
to  his  home  apparently  well."     This  is  the  eleventh  case  on  record 
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of  treatment  of  aneurysms  in  this  way,  and  we  cannot  but  feel  that 
it  is  a  valuable  addition  to  our  means  of  dealing  with  some  of  the 
more  hopeless  cases  of  this  terrible  affection. 

Wounds  of  tlie  thoracic  duct. — The  extension  of  operative  pro- 
cedures for  carcinoma  of  the  breast  into  the  supra-clavicular  fossa 
is  responsible  for  a  number  of  cases  of  this  type,  and  it  is  important 
not  only  to  remember  its  possibility  but  also  to  recognise  how  it 
may  be  treated  should  it  unfortunately  occur.  Four  new  cases  are 
reported  from  America  during  1898  (Annals  of  Surgery,  June 
and  August,  1891,  pp.  719  and  229),  and  ^yq  by  Wendel  {Deut. 
Zeit.f.  C/nru  g.f  Bd.  xlviii.,  p.  437).  It  must  be  remembered  that 
the  main  thoracic  duct  communicates  with  the  venous  circulation 
in  the  so-called  angulus  venosus  at  the  junction  of  the  left  sub- 
clavian and  jugular  veins.  Wendel  has  made  a  number  of  careful 
dissections  and  confirms  what  has  already  been  pointed  out,  viz. 
that  it  is  the  usual  thing  for  the  duct  to  terminate,  not  in  one  main 
branch  but  by  a  number  of  smaller  trunks,  and  thus  it  is  possible 
for  one  or  more  of  these  to  be  injured,  giving  rise  to  an  escape  of 
chyle,  and  yet  on  tying  or  otherwise  stopjnng  the  flow,  no  evidence 
of  lymphatic  obstruction  occurs.  Wendel  also  states  that  there  is 
sometimes  a  communication  between  the  thoracic  duct  and  the 
vena  azygos  major,  as  also  with  the  renal  vein,  a  condition  found 
in  four  out  of  twenty-nine  observations.  As  to  the  treatment  to 
be  employed  for  an  accident  of  this  type,  should  it  be  recognised 
at  the  time  of  operation — if  the  wound  in  the  trunk  is  longitudinal 
it  may  be  practicable  to  close  it  by  suture  without  totally  oc- 
cluding the  vessel ;  this  was  successfully  accomplished  by  Gushing 
in  one  of  the  cases  mentioned  above.  Failing  this,  a  ligature 
should  be  applied,  and  should  this  tear  off,  as  is  not  uncommonly 
the  case,  tamponade  of  the  wound  must  be  resorted  to,  and  in  all 
probability  it  will  suffice.  Should  the  lesion  not  be  recognised  at 
the  time,  and  the  wound  closed,  evidence  of  distension  in  the 
latter  will  soon  manifest  itself,  and  sooner  or  later  chyle  will 
escape  externally.  This  should  be  dealt  with  by  opening  up  the 
wound,  looking  for,  and  if  possible  tying,  the  divided  vessel,  and, 
failing  this,  tamponade. 

VI.— ABDOMINAL    SURGERY. 

27ie  surgery  of  tJie  stomach. — No  organ  within  the  abdomen 
has  i*eceived  so  much  attention  during  1898  as  this  viscus,  and 
a  great  impulse  has  been  given  to  it  partly  by  the  record  of  cases 
of  total  gastrectomy  which  have  been  reported,  and  partly  by  the 
publication  of  statistics  of  the  work  of  many  surgeons  during  the 
past  few  years.     In  reality  the  stomach  appears  to  be  one  of  the 
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most  favourable  organs  in  this  region  to  operate  on.  Two  very 
exhaustive  series  of  lectures  dealing  with  this  matter  have  been 
published,  and  to  these  constant  reference  will  be  made,  viz.  by 
Keen  (J^ew  York  Med,  Joum.,  May  7,  21,  and  June  4)  and  Barker 
(Clin.  Journ.,  April  20,  et  aeqq.). 

Total  removal  of  the  stomach. — At  least  five  cases  of  total 
gastrectomy  have  been  repoi-ted  in  1898,  and  probably  others 
have  been  undertaken ;  of  the  five  four  recovered,  and  only  one 
died,  and  that  from  collapse.  Schlatter  {Gorresp.  Bl,  f.  Schweiz, 
Aerzte,  1897,  No.  23)  published  the  first  case,  and  thus  set  the  ball 
rolling.  The  patient  was  a  woman,  aged  fifty-six,  with  all  the 
signs  of  a  well-marked  cancer  of  the  stomach.  On  performing  an 
exploratory  laparotomy  it  was  found  that  the  walls  were  so  infil- 
trated that  gastro-enterostomy  was  out  of  the  question.  The 
growth  was,  however,  so  entirely  limited  to  the  organ  that  it 
seemed  justifiable  to  attempt  its  total  removal.  This  was  done 
by  first  freeing  it  from  the  structures  in  the  greater  and  lesser 
omenta,  and  then  cutting  it  away  at  the  level  of  the  cardiac  and 
I)yloric  orifices  respectively.  It  was  then  found  impossible  to 
approximate  the  two  ends,  and  therefore  the  duodenal  orifice  was 
totally  closed,  and  the  lower  end  of  the  oesophagus  was  united  by 
a  series  of  silk  stitches  to  a  lateral  opening  in  a  suitable  coil  of 
jejunum,  drawn  up  over  the  transverse  colon.  The  abdomen  was 
totally  closed,  and  the  patient  made  a  good  recovery.  She  was  fed 
after  the  third  day  by  the  mouth,  and  within  two  months  gained 
nine  pounds  in  weight  and  complained  of  nothing.  She  was  then 
able  to  take  ordinary  food,  and  an  examination  of  the  motions  and 
faeces  demonstrated  that  her  powers  of  assimilation  were  perfect. 
In  Brigham's  case  (Boston  Med.  and  Surg.  Journ.,  May  5,  1898) 
an  inch  and  a  quarter  of  free  oesophagus  remained  in  the  abdomen 
after  removal  of  the  stomach,  and  it  was  found  that  the  upper  end 
of  the  duodenum  could  be  brought  into  apposition  with  it  without 
much  traction.  A  Murphy  button  was  utilised  in  this  case  to  unite 
the  two  ends,  and  no  su[)i)orting  sutures  were  needed.  Hot 
water  in  3-dr.  doses  was  given  every  hour  on  the  second  day,  and 
food  in  somewhat  similar  doses  on  the  third.  Gradually  the  amount 
given  was  increased,  but  she  did  not  take  more  than  6  dr.  at  a 
time  with  comfort,  even  at  the  end  of  a  week.  On  the  thirteenth 
day  she  found  that  she  could  swallow  with  ease,  all  evidence  of 
obstruction  having  ceased,  and  it  is  presumed  that  the  button  must 
have  passed  on  about  this  time.  In  Noble'a  case  (Med.  Record j 
July  23,  1898)  the  patient  was  really  too  far  gone  for  success,  the 
surgeon  only  undertaking  operation  at  the  urgent  demand  of 
the  patient,  who  collapsed  before  it  was  terminated.  The  technique 
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wsa  identical  with  the  former  operation,  the  ends  of  the  duodenum 
and  oesophagus  heing  united  without  much  difficulty  by  a  Muiphy 
button,  as  also  occurred  in  the  case  reported  by  Macdonald,  of  San 
Francisco  (Joum,  of  Amer.  Med.  Assoc,  Sept.  3,  1898),  whilst 
Richardson  (Boston  Med.  and  Surg.  Joum.,  Oct.  29,  1898)  utilised 
silk  stitches,  but  had  to  divide  some  retro-duodenal  bands  before  he 
could  secure  approximation.  The  latter  only  took  one  hour  over 
the  proceeding,  and  the  loss  of  blood  and  shock  were  slight. 

Such  a  record  of  cases  is  remarkably  good,  and  if  to  them  be 
added  the  many  cases  of  partial  resection  of  the  stomach  which 
have  been  recorded  in  recent  years,  the  death-rate  is  as  low  as  in 
any  other  serious  type  of  intestinal  resection.  Thus  KrOnlem 
reported  to  the  German  Congress  of  Surgery  at  Berlin  ( Wiener 
Min.  Rundschau^  July  31, 1898)  that  in  the  course  of  the  last  few 
years  he  had  undertaken  twenty-one  cases  of  partial  gastrectomy, 
of  which  only  five  had  died,  and  of  the  last  seventeen  operations 
there  had  been  only  two  deaths.  Schuchardt  {ibid.)  reported  on  a 
case  where  he  had  removed  nearly  the  whole  stomach,  except  three 
fingers*  breadth  of  the  cardiac  orifice,  with  recovery,  the  patient 
living  for  three  years,  and  then  dying  of  cancerous  pleurisy.  It 
appears  that  at  first  she  was  only  able  to  eat  small  meals,  but  as 
time  passed  the  capacity  of  the  portion  of  the  viscus  that  was  left 
increased  so  that  an  ordinary  meal  could,  be  eaten  with  comfort. 
The  necropsy  showed  that  there  was  no  recurrence  in  the  stomach, 
and  that  owing  to  dilatation  of  the  small  portion  of  the  cardia  and 
of  the  duodenum  its  capacity  had  become  normal.  No  hydrochloric 
acid  had,  however,  been  secreted,  although  much  lactic  acid  had 
been  found.  Wendt  {Med.  Record,  Dea  25,  1897)  draws  the  follow- 
ing conclusions  as  to  gastrectomy  :  (I)  The  human  stomach  is  not  a 
vital  organ ;  (2)  the  digestive  capacity  of  the  human  stomach  has 
been  much  exaggerated ;  (3)  the  fluids  and  solids  constituting  an 
ordinary  mixed  diet  are  capable  of  complete  digestion  and  assimila- 
tion without  the  aid  of  the  human  stomach ;  (4)  a  gain  in  weight 
may  occur  without  gastric  activity;  (5)  typical  vomiting  may 
occur  without  a  stomach  ;  (6)  no  immediate  deterioration  in  health 
need  occur  after  removal  of  the  stomach  ;  (7)  the  most  important 
function  of  the  stomach  is  to  act  as  a  reservoir  for  the  reception, 
preliminary  preparation,  and  propulsion  of  food  and  fluids  ;  (8)  the 
chemical  functions  of  the  stomach  may  be  completely  and  satisfac- 
torily performed  by  other  divisions  of  the  intestinal  canal. 

FyUyrectomy  is  rarely  undertaken  except  for  malignant 
stenosis.  Barker  {pp.  cit.)  gives  long  statistical  tables  dealing 
with  the  mortality  of  the  proceeding,  from  which  it  appears  that 
in  all  the  published  oases  it  amounts   to  about  50  per  cent.. 
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somewhat  higher  in  the  malignant  cases,  and  lower  in  the  simple 
ones.  The  figures  have,  however,  been  modified  of  late  years, 
showing  that  modern  methods  and  appliances  are  having  their 
fruit  in  increased  success.  Still  the  death-rate  does  not  fall  much 
below  40  per  cent,  in  malignant  cases,  and  28  per  cent,  in  non- 
malignant. 

As  to  methods  of  operating,  the  chief  difficulty  has  always 
been  felt  to  lie  in  bringing  the  unequal  segments  of  the 
duodenum  and  stomach  into  accurate  apposition.  To  this  end, 
not  a  few  operators  close  the  lower  end  of  the  stomach  entirely, 
and  implant  the  duodenum  into  a  separate  opening  in  the 
posterior  wall,  either  using  a  Murphy  button,  or  relying,  as  does 
Kocher,  on  simple  suturing.  Czemy  prefers  to  do  a  posterior 
gastro-enterostomy  first,  and  then  excises  the  pylorus,  totally 
closing  the  two  ends.  Tuffier  [Presse  M6d,  Oct.  21),  1898,  p.  259) 
has  operated  nine  times  for  tumours  of  the  pylorus ;  four  died 
within  a  few  days,  and  there  were  five  operative  cures.  In  one 
case  he  united  the  segments  end  to  end,  in  four  he  sutured  the 
duodenal  orifice  to  the  posterior  wall  of  the  stomach,  and  in  five 
he  depended  on  a  gastro-enterostomy,  closing  the  wounds  in  the 
stomach  and  duodenum.  R.  Morrison  {Brit,  Med,  Journ,  Feb.  19, 
1898)  describes  the  method  he  adopts  to  bring  about  a  satisfactory 
end-to-end sutaie.  He  divides  the  anterior  wall  of  the  duodenum 
for  about  an  inch  in  its  longitudinal  axis,  and  by  spreading  it  out 
makes  the  duodenal  orifice  as  nearly  as  possible  equal  to  that  in 
the  stomach.  He  then  approximates  and  steadies  the  ends  by  the 
use  of  three  fixation  stitches  which  remain  loose,  though  clamped 
above  by  forceps ;  the  posterior  wall  is  then  united  by  a  con- 
tinuous stitch  including  all  the  coats  of  the  gut.  This  is  carried 
right  round  the  opening,  and  the  fixation  stitches  can  then  be 
removed.  Finally  the  continuous  stitch  is  buried  by  the  insertion 
of  a  series  of  interrupted  Lembert  sutures  all  the  way  round. 
Morrison  claims  that  by  the  adoption  of  this  plan  the  operation 
is  expedited,  and  that  a  firm  bond  of  union  will  result  with  no 
tendency  to  sloughing  at  the  margins.  He  reports  two  cases,  both 
successful  as  regards  the  immediate  result. 

TJie  surgical  treatment  of  gastric  ulcer  is  becoming  more  and 
more  established.  One  is  fully  ready  to  admit  that  there  are 
a  certain  number  of  cases  which  react  readily  and  quickly  to 
medical  treatment,  but  there  are  others  which  do  not.  The 
duration  of  the  illness,  the  difiiculty  of  nutrition,  the  possi- 
bility of  the  patient's  lowered  state  rendering  her  more  liable 
to  other  infective  troubles,  such  as  tuberculosis,  the  danger  into 
which  she  may  be  brought  from  haemorrhage,  or  as  the  result  of 
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adhesions  between  the  stomach  and  the  parietes,  possibly  deter- 
mining intestinal  strangulation,  let  alone  the  risk  of  perforation 
and  the  possible  supervention,  at  a  later  date,  of  cancer  ~ all 
these  are  reasons  why  surgeons  may  rightly  be  called  upon  to 
undertake  the  treatment  of  such  cases,  granted  that  they  can  do 
so  without  exposing  the  patient  to  undue  risks.  Keen  (pp.  cit.) 
argues  very  strongly  along  these  lines,  even  urging  that  when  the 
diagnosis  is  in  doubt,  it  is  not  only  proper,  but  it  is  the  highest 
duty  of  the  surgeon  to  make  an  exploratory  laparotomy  in  order 
to  determine  the  correct  diagnosis  and  institute  the  proper 
treatment. 

Excision  of  tlie  non-p^/orating  vlcer  has  been  undertaken 
in  a  number  of  cases,  and  practically  always  with  success,  if  we 
exclude  a  few  instances  where  pylorectomy  was  undertaken. 
Naturally  the  situation  is  a  point  of  prime  importance,  but 
granting  that  it  can  be  got  at  without  much  difficulty,  there  is 
no  reason  why  complete  excision  should  not  be  performed.  "  The 
danger  to  life  from  gastric  ulcer,"  says  Mikulicz,  **  is  at  least  not 
less,  but  probably  far  greater,  than  the  danger  of  a  complete 
modem  operation." 

HoimorrJuige  from  gastric  ulcer  does  not  offer  such  a  good 
field  for  surgery.  About  5  per  cent,  of  all  cases  of  ulcer  of  the 
stomach  die  from  this  cause,  which  may  occur  either  as  a  furious 
outburst,  killing  by  the  first  or  second  bleeding,  or  as  a  more 
chronic  flow,  constantly  repeated  and  gradually  draining  away 
the  patient's  strength.  For  the  first  type  of  hsemorrhage, 
although  successful  cases  are  recorded,  operation  is  not  on 
the  whole  to  be  advised,  eight  out  of  twelve  cases  dying, 
according  to  Hartmann  (Semaine  M^d,,  Nos.  8  and  9,  1898). 
His  conclusion  is  that  most  cases  of  haemorrhage  can  be 
arrested  by  rest,  absolute  diet^  and  bandages  to  the  four  ex- 
tremities, to  which,  perhaps,  saline  infusions  may  be  added.  For 
the  more  chronic  forms  of  bleeding  there  can  be  no  question 
as  to  the  advisability  of  operation,  the  nature  of  which  must 
depend  upon  the  conditions  found  at  the  time ;  failing  excision, 
any  means,  such  as  pyloroplasty  or  gastro-enterostomy,  whereby 
the  emptying  of  the  stomach  is  expedited,  assists  in  keeping  it  at 
rest,  and  thus  conduces  to  a  good  result. 

Gastro^nteroatomy  v,  pyloroplasty  in  cases  of  pyloric  stenosis 
not  due  to  malignant  disease. — Carlo  and  Fantino  (II  PolidinicOf 
March  15  and  April  15,  1898)  discuss  this  question  relative 
to  forty-four  cases  that  have  been  under  their  care.  Thirty  of 
them  were  cicatricial  in  origin,  eight  spasmodic,  three  due  to 
gastric  atony,  and  two  to  stricture  of  the  duodenum.     It  is  most 


Fig.  7.— Original  anterior  gastroenterostomy,  in  which  the  jejunum  is  drawn  up 
over  the  transverse  colon  to  be  attached  to  the  stomach. 


Fig.  8.— Posterior  gastro-enterostomy  {wn  Hanker),  In  which  a  hole  is  torn 
through  the  transyerse  mesocolon,  and  the  stomach  and  jejunum  thus 
approximated. 
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important  to  allow  the  stomach  to  empty  itself  as  rapidly  as 
possible,  and  to  this  end  one  of  the  two  proceedings  mentioned 
above  should  be  undertaken.  When  the  pyloric  thickening  is 
very  exaggerated,  when  an  abundance  of  adhesions  exists  around, 
when  the  site  of  stricture  is  in  the  duodenum,  or  when  the 
stomach  is  atonic  and  has  lost  its  contractile  power,  then  gastro- 
enterostomy should  be  undertaken,  and  that  by  the  posterior 
method.  The  mortality  in  the  two  operations  is  about  the  same, 
viz.,  7  per  cent.  The  results  of  pyloroplasty,  as  tested  in  seven- 
teen cases  operated  on  from  three  to  seven  years  previously,  are 
perfect  and  permanent,  .although  the  capacity  of  the  stomach  did 
not  diminish  to  such  an  extent  as  might  have  been  expected 
from  the  improvement  in  the  health.  (See  also  editorial  article, 
Annals  of  Surgery,  June,  1898.) 

As  to  the  actual  means  of  performing  gastro-enterostomy, 
there  has  been  much  discussion.  Two  chief  methods  have  been 
advocated,  viz.,  the  original  anterior  method  (Fig.  7),  in  which 
the  jejunum  is  brought  up  over  the  transverse  colon  to  be  at- 
tached to  the  anterior  stomach  wall ;  and  the  posterior  method  of 
von  Hacker  (Fig.  8),  in  which  a  hole  is  torn  in  the  transverse 
mesocolon,  through  which  the  jejunum  is  connected  with  the 
posterior  gastric  wall  There  is  an  almost  unanimous  opinion  in 
favour  of  the  latter  method.  The  anterior  operation  necessarily 
tends  to  lead  to  constriction  of  the  transverse  colon,  whilst,  owing 
to  the  necessary  drag  of  the  gut,  the  two  limbs  tend  to  become 
parallel  to  each  other  (Fig.  9),  and  hence  "  the  afferent  limb 
distends,  and  pressure  is  produced  upon  the  efferent  loop.  Owing 
to  this,  a  spur  is  produced  between  the  two  limbs  which  directs 
the  bile  into  the  stomach,  and  prevents  its  entrance  into  the 
efferent  limb"  (Barker,  op,  cit).  This  leads  to  recurrent  bilious 
vomiting,  which  may  be  so  considerable  as  to  prove  fatal. 

The  posterior  operation  is  usually  followed  by  good  results, 
but  even  here  there  is  a  tendency  to  bilious  vomiting  and  to  re- 
gurgitation through  the  artificial  opening,  partly  due  to  kinking 
of  the  gut.  To  avoid  this  difficulty  many  authorities  are  now 
recommending  the  combination  with  it  of  an  entero-enterostomy 
— ^that  is  to  say,  that  the  afferent  and  efferent  coils  of  gut  are 
united  together  below  the  point  of  union  with  the  stomach  by  a 
lateral  anastomosis  (Fig.  10).  At  the  French  Surgical  Congress 
{Presse  M^d.y  Oct.  29,  1898)  several  speakers  commended  this 
plan  of  operating,  which  is  sometimes  known  as  Roux's  plan  of 
''anastomose  en  T."  Weir  (J^ew  York  Med.  Record,  April  16, 1898) 
also  believes  it  to  be  the  best  plan ;  whilst  Keen  (op,  cU.)  thinks 
it  useful,  though  scarcely  applicable  to  all  cases,  since  so  many  of 


Fig.  9. — Inefficient  anterior  gastro-enterostomy ;  the  drag  of  the  intestine  forms 
a  kink  at  the  point  of  junction.  (PUBI 


"«-  - 


Fig.  10. — Posterior  gastro-enterostomy  associated  with  an  entero-enterostomj. 
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the  patients  are  in  a  condition  of  considerable  debility,  and  any 
undue  prolongation  of  the  opeiution  is  unadvisable. 

As  to  methods  of  performing  the  anastomosis,  the  old  dis- 
cussion of  button  versus  stitch  still  proceeds.  Some  authorities 
prefer  one  plan,  some  another.  On  the  whole,  surgeons  are 
endeavouring  to  do,  as  far  as  possible,  without  such  a  dangerous 
mechanical  contrivance  as  the  Murphy  button;  if  something 
similar  could  be  devised  which  could  be  applied  equally  quickly, 
it  would  be  a  desideratum.  As  Keen  says,  "  The  ideal  method  of 
union  has  yet  to  be  found."  Paul  recommends  {op.  cit)  that  the 
serous  and  muscular  coats  of  the  portions  to  be  united  should  be 
incised,  and  the  exposed  mucous  membrane  well  cauterised  with 
chloride  of  zinc ;  the  denuded  areas  are  then  sutured  accurately 
together,  and  it  is  probable  that,  if  the  cauterisation  is  effectually 
accomplished,  sloughing  will  take  place  in  a  day  or  two,  and  the 
artificial  communication  thus  be  established.  Of  course,  this 
depends  upon  the  occurrence  of  sloughing,  and  it  would  be 
decidedly  awkward  if  it  did  not  occur.  Keen  notes  this  point  in 
discussing  this  proposal,  and  condemns  the  plan  as  utterly 
unscientific. 

Appendicitis, — Much  difierence  of  opinion  still  exists  as  to 
the  treatment  of  this  afiection,  although  one  is  thankful  to  note 
that  the  importance  of  early  surgical  intervention  is  beginning  to 
find  its  way  into  the  conservative  minds  of  the  majority  of 
practitioners,  even  in  Great  Britain.  Still  the  fact  that  in 
America  Bichardson  and  Brewster  (Boston  Med,  and  Surg.  Journ,^ 
July  14,  1898),  commenting  on  an  analysis  of  464  cases,  have 
to  admit  that  thirty-one  were  moribund  when  first  seen  by  the 
surgeon,  shows  that  much  has  to  be  done  in  educating  both 
the  lay  and  the  medical  public  as  to  the  nature  and  gravity  of 
the  disease.  Statistics  are  naturally  extremely  misleading,  but  it 
is  worth  noting  that,  of  the  464  acute  cases  mentioned  above, 
180  were  treated  medically,  and  of  these  thirty-one  died,  giving 
a  mortality  of  17  per  cent. ;  whilst  284  were  operated  on,  with 
a  death-rate  of  21  per  cent.  Of  course,  some  of  the  thirty-one 
fatal  cases  on  the  medical  side  might  have  been  cured  by  opera- 
tion, whilst  possibly  some  of  the  sixty-three  surgical  deaths  might 
have  been  avoided  if  operation  had  not  been  undertaken,  or  had 
been  performed  earlier.  When  to  operate  in  acute  appendicitis 
still  remains  the  great  bone  of  contention.  Treves,  in  his  article 
on  perityphlitis  (Clifford  All  butt's  "  System  of  Medicine " : 
Macmillan  <fe  Co.,  1897)  maintains  that  surgical  intervention  in 
an  acute  attack  should  only  be  undertaken  when  there  is  evidence 
that  suppuration  has  taken  place,  and  the  object  of  the  operation 
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is  to  evacuate  the  pus.  Qu^na  (Journ.  des  Pratidms^  No.  10, 
p.  145,  1898)  says :  **Le  but  essentiel  de  I'op^ratioii  est  de  donner 
issue  au  pus,  sans  transformer  un  foyer  d'infection  circonscrit  en 
un  foyer  g^n6ralis6."  Czemy  stated  as  his  opinion  not  long  ago  that 
the  first  attack  of  appendicitis  belongs  to  the  physician.  "  This 
attack  may  (a)  pass  by  without  complication,  in  which  case  there 
is  no  occasion  for  surgical  interference ;  or  {b)  earlier  or  later, 
with  alarming  symptoms  of  general  or  local  nature  (fever,  rapid 
pulse,  pain,  dulness  on  percussion,  rigidity),  it  may  go  on  to 
perforation  and  abscess  formation.  Such  an  abscess  either 
{A)  leads  to  progressive  and  threatening  peritonitis,  or  (i?)  it 
remains  circumscribed  and  becomes  encapsuled,  the  first  severe 
symptoms  remaining  without  important  change.  The  conditions 
(6),  {A),  (B)  indicate  surgical  treatment,  as  do  all  recurrent  chronic 
forms  of  appendicitis,  whether  they  be  purely  catarrhal,  ulcerative, 
perforating,  or  obliterative." 

With  due  deference  to  these  distinguished  authorities,  their 
conclusions  do  not  strike  one  as  surgically  sound.  Waiting  for  the 
formation  of  pus  in  these  cases  often  permits  the  case  to  get  out  of 
hand,  and  the  logical  position  is  surely  to  anticipate  the  formation 
of  an  abscess,  which  may  burst  at  any  moment  into  the  peritoneal 
cavity  and  produce  a  grave  infection  which  cannot  but  lead  to  a 
fatal  issue.  Moreover  if  operation  is  undertaken  early,  there  is 
much  more  likelihood  of  the  fons  et  origo  mcUi  being  removed, 
whilst  the  patient  is  protected  from  the  risks  of  -recurrence,  and 
the  period  of  convalescence  is  considerably  diminished. 

As  to  the  operation  itself  there  is  no  need  to  say  very  much. 
The  position  of  the  incision  in  the  ahdominal  wall  is  an  important 
one.  Woolsey  (^Annals  of  Surg.,  Jan.,  1898,  p.  6)  discusses  this 
matter  in  a  valuable  article,  showing  that  one  of  the  chief  things 
to  consider  in  planning  one's  abdominal  incision  is  the  situa- 
tion and  direction  of  the  nerves.  Vertical  incisions  are  on 
the  whole  bad  because  these  are  thereby  divided,  and  the 
strength  of  the  walls  must  thereby  be  diminished.  He  con- 
siders that  Jalaguier's  proposal  is  fairly  good,  and  certainly 
one  has  practised  it  with  advantage.  It  consists  in  a  vertical 
division  of  the  superficial  layer  of  the  rectus  sheath  about  an 
inch  from  its  outer  border,  the  retraction  of  the  intact  muscle 
inwards,  and  the  division  of  the  posterior  layer  of  the  sheath 
and  the  subjacent  layers  much  in  the  same  line  as  that  of  the 
incision  of  the  superficial  layer  of  the  sheath.  Such  a  wound  can 
be  stitched  up  so  as  to  give  a  firm  cicatrix ;  but,  of  course,  it 
divides  nerves,  and  therefore  in  many  cases  an  incision  parallel  to 
Poupart's  ligament  will  sufi^ce  admirably.     In  recurrent  chronic 
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cases  McBurney's  method  of  separating  the  fibres  of  the  muscles 
and  holding  them  aside  with  retractors  without  dividing  any  of 
them  is  an  admirable  arrangement,  as  being  less  likely  to  lead  to 
the  subsequent  development  of  a  hernia. 

As  to  the  method  of  removing  the  appendix  when  found, 
various  plans  of  amputation  have  been  recommended  from  time 
to  time,  but  there  are  objections  to  all  of  them,  and  one  has 
seen  many  cases  of  infection-  evidently  due  to  imperfect  closure 
of  the  stump  of  the  appendix.  Deaver  (Annals  of  Surg,,  Jan., 
1898,  p.  81)  recommends  totcU  excision  of  the  organ  from  the 
ccecum  with  a  pair  of  curved  scissors,  llie  assistant  carefully 
holds  the  caecum  in  his  fingers,  and  by  compressing  it  prevents 
any  faecal  escape ;  the  surgeon  then  puts  the  appendix  on  the 
stretch  and  clips  it  away.  The  wound  thus  made  is  readily  closed 
by  a  double  row  of  stitches,  dealing  with  the  mucous  membrane 
and  superjacent  coats  respectively.  Haggard  (Joum,  Am.  Med, 
Assoc,  June  4,  1898)  fully  agrees  with  this  plan  and  considers 
it  very  valuable.  Brown  (Med.  Record,  July  30,  1898)  has  also 
utilised  it  with  advantage. 

It  is  unnecessary  to  repeat  what  has  been  stated  so  often  as 
to  the  necessity  of  operation  in  chronic  and  relapsing  appendicitis. 
All  authorities  are  agreed  as  to  the  simplicity  and  (in  careful 
hands)  safety  of  the  proceeding,  and  lists  of  hundreds  of  cases  are 
being  constantly  published  with  a  minimal  mortality.  One  little 
observation  is  worth  noting  in  this  connection  as  it  emphasises  the 
necessity  for  surgical  intervention.  Hartmann  (Gaz.  Mid.  de  Paris, 
Nov.  27,  1898,  p.  570)  examined  bacteriologically  the  contents  of 
a  terminal  unobliterated  portion  of  an  appendix,  the  intestinal 
end  of  which  had  been  occluded  by  a  preceding  attack  of  inflam- 
mation. He  found  the  bacillus  coli  present  in  large  numbers^ 
and  they  were  in  a  state  of  extreme  virulence  as  compared  wijbh 
those  in  the  csecal  extremity  of  the  tube. 

Idiopathic  dilatation  of  the  colon  forms  the  subject  of  an 
interesting  paper  by  Treves  (Lancet,  Jan.  29,  1898),  in  which  he 
stated  that  the  dilatation  is  not  as  a  rule  idiopathic  at  all,  but 
due  to  contraction  of  the  sigmoid  flexure  or  of  the  rectum  as 
a  result  of  some  congenital  malformation.  The  patient,  who 
formed  the  subject  of  the  paper,  was  a  child  aged  nearly 
six  years  ;  ever  since  birth  the  abdomen  had  been  distended, 
and  at  the  time  of  examination  it  was  "enormous."  Treves 
opened  the  abdominal  cavity,  and  found  that  the  dilatation 
involved  the  whole  colon,  and  was  due  to  a  contraction  in 
the  site  already  mentioned.  He  consequently  excised  the  whole 
rectum,    sigmoid    and  descending    colon,   dragging    down   the 
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transverse  colon  into  the  hole  in  the  perineum,  through  which  the 
rectum  had  been  removed,  and  stitching  its  margins  to  the  skin. 
The  child  made  a  perfect  and  uneventful  recovery.  All  other 
cases  on  record  have  died,  except  one  in  which  colotomy  was 
performed,  and  hence  the  practitioner  has  an  important  object- 
lesson  as  to  the  treatment  required  should  a  case  of  this  nature 
present  itself. 

Colotomy. — Paul  {Liverpool  Med*  Chi,  Joum.^  July  1898, 
p.  395)  recommends  the  application  of  the  valvular  plan  followed 
with  so  much  success  in  gastrostomy  to  this  operation.  "  I  make 
the  incision  in  the  line  of  the  internal  oblique  fibres,  withdraw 
the  bowel,  attach  it  by  one  or  two  sutures  to  the  deep  part  of  the 
wound,  then  pass  it  under  the  external  oblique  directly  backwards 
for  about  two  inches,  where  it  is  brought  out  and  sutured  to  the 
skin,  the  original  skin  wound  and  the  opening  in  the  external 
oblique  being  completely  closed."  Several  cases  in  which  this 
plan  was  followed  are  alluded  to,  and  the  results  seem  to  have 
been  excellent. 

Removal  of  gallstones  from,  the  lower  end  oj  the  common  bile 
duct. — McBumey  (Annals  of  Surg.,  Oct.  1898,  p.  481)  describes 
the  last  of  six  cases  in  which  he  has  removed  a  calculus  through  an 
incision  in  the  duodenum,  and  in  all  of  them,  with  one  exception, 
the  patient  recovered  perfectly ;  the  fatal  case  was  due  to  pro- 
longed and  uncontrollable  vomiting,  there  being  no  sign  of 
peritonitis  or  perforation.  The  plan  he  adopts  is  to  make  a 
very  free  oblique  incision  in  the  abdominal  parietes  parallel  to 
the  right  costal  margin,  thereby  exposing  the  liver  and  gall 
bladder,  which  in  these  cases  is  often  shrunken,  although  the 
liver  is  enlarged.  The  absence  of  stones  in  the  gall  bladder  , 
having  been  determined,  or  their  removal  having  been  effected 
in  the  usual  way,  the  bile  ducts  are  examined,  and  when  a 
stone  has  been  located  in  the  lower  end,  the  duodenum  is 
drawn  well  into  view  and  incised  for  about  an  inch  and  a 
half  along  its  anterior  wall.  The  papilla  marking  the  entrance 
of  the  duct  into  the  bowel  is  then  looked  for,  and  a  probe 
passed  along  it  to  confirm  the  presence  of  the  stone.  The 
orifice  is  then  incised  and  dilated  ;  it  is  found  that  an  incision 
half  an  inch  long  can  be  safely  made.  By  a  process  ot 
manipulation  from  behind  and  by  gently  pressing  the  in- 
testinal walls  backwards  over  it,  the  stone  is  gradually 
delivered,  and  is  followed  by  a  flow  of  bile  into  the  intestine, 
even  at  the  time  of  operation.  The  wound  in  the  duodenum  is 
then  sutured,  and  if  thought  advisable  a  gauze  drain  may  be 
passed  down    to  the  site  of  the    operation   for  a  day  or  two. 
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The  advantages  of  the  method  are  very  obvious  when  one  has  got 
over  the  traditional  fear  of  opening  the  intestine  and  stitching  it 
up  again.  In  none  of  McBumey's  oases  has  there  been  the 
slightest  hesitancy  in  the  wound  healing.  Moreover,  the  bile 
ducts  can  be  thoroughly  explored  in  this  way,  and  the  incision  and 
dilatation  of  the  orifice  is  rather  advantageous,  as  it  permits 
of  the  discharge  of  any  calculous  debris  that  may  remain 
and  diminishes  the  risks  of  subsequent  stenosis.  McBurney 
considers  that  this  proceeding  could  with  much  advantage  be 
substituted  for  many  of  the  cases  of  choledochotomy  that  are 
reported  from  time  to  time ;  the  suturing  of  a  wound  in  the 
common  bile  duct  is  a  matter  of  considerable  difficulty  in  many 
cases,  whilst  it  is  a  very  easy  and  almost  always  successful  matter 
in  the  duodenum.  The  proposal  is  not  an  entirely  new  one,  as  in 
the  "Year-Book"  for  1896  I  mentioned  a  case  in  which  Kocher  had 
performed  a  somewhat  similar  operation,  except  that  he  divided 
the  posterior  wall  of  the  duodenum  as  well  as  the  anterior,  and 
also  had  to  incise  the  bile  duct,  subsequently  suturing  together 
the  contiguous  walls  of  the  duct  and  bowel,  and  closing  the 
anterior  wall  of  the  duodenum.  As  McBurney  says,  "  This 
operation  has  a  very  legitimate  place  in  gall-bladder  surgery,  and 
one  that  has  not  been  sufficiently  appreciated. " 

To  facilitate  the  closure  of  wounds  in  the  common  bile  or 
cystic  ducts  after  incising  them  for  the  removal  of  calculi,  Halsted 
{Phil.  Med.  Journ.,  April  2,  1898)  has  had  made  a  series  of 
miniature  hammers,  which  can  be  introduced  into  the  duct  during 
the  introduction  of  the  stitches,  thus  steadying  the  parts  and 
preventing  the  escape  of  bile.  The  hammers  are  of  variable 
sizes,  and  the  handles  are  attached  to  one  end  of  the  head  so  as  to 
facilitate  introduction  and  withdrawal.  The  plan  certainly  seems 
a  good  one,  as  it  is  often  extremely  difficult  to  fix  and  steady 
the  duct,  and  its  accurate  closure  is  a  matter  of  vital  importance. 
Halsted  has  utilised  his  method  on  the  living  subject  with  success. 

Movable  liver. — ^A  number  of  cases  of  operation  for  this 
condition  have  been  reported,  one  of  the  most  interesting  and 
most  instructive  being  that  related  by  Blanc  {La  Loire  Med., 
Dec.  15,  1897).  His  patient  was  a  woman,  aged  35,  the  subject 
of  locomotor  ataxy ;  from  time  to  time  she  suffered  from  febrile 
attacks  associated  with  a  slight  degree  of  icterus  and  marked 
bilious  vomiting.  Examination  between  two  of  these  attacks 
showed  the  liver  to  be  enlarged  and  somewhat  tender,  and 
displaced  downwards  so  as  to  reach  three-fingers*  breadth  below 
the  umbilicus.  It  could  easily  be  replaced  upwards  beneath  the 
costal  margin,  but  as  soon  as  pressure  was  removed  it  slipped 
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down  again.  Evidently  this  was  the  cause  of  the  bilious  attacks, 
which  were  induced  by  kinking  of  the  bile  ducts.  An  operation 
was  undertaken  through  a  vertical  incision,  showing  the  liver  to 
be  movable,  hard,  and  more  or  less  constricted  as  the  result  of 
tight  lacing.  The  upper  surface  of  the  organ  was  scarified,  as 
also  the  peritoneum  under  the  costal  cartilages,  so  as  to  produce 
bleeding  surfaces  and  thus  expedite  the  formation  of  adhesions. 
Three  silk  stitches  were  introduced  through  the  hepatic  tissue 
extending  a  centimetre  and  a  half  into  its  substance,  and  then 
they  were  carried  round  the  costal  cartilages.  In  addition,  three 
silk  stitches  were  inserted  through  the  liver  and  the  peritoneal 
and  muscular  coats  of  the  abdominal  wall.  The  success  was 
perfect  and  the  convalescence  rapid,  the  patient  no  longer 
experiencing  the  bilious  attacks. 

Tumours  of  the  liver  are  coming  more  and  more  within  the 
scope   of    the   surgeon's  work,  and   a  number  of    papers  have 
appeared  Sealing  with  this  subject.      Naturally  there  are  a  large 
number  which  cannot  be  attacked  owing  to  their  deep  situation 
in  the  substance  of  the  organ,  and  many  malignant  growths  are  so 
disseminated  as  to  render  removal  hopeless.     On  the  other  hand, 
some  tumours  are  found  to  be  distinctly  pedunculated,  whilst  the 
situation  of  others  in  the  peripheral  portions  of  the  lobes  suggests 
that,  granting  efficient  hsemostasis,  their  removal  might  be  safely 
effected.     Martin  {Birmingham  Med,  Review y  Feb.,   1898,  p.  92) 
relates  a  case  of  the  former  type.      A  woman,  aged  36,  applied 
for  relief,  owing  to  the  presence  of  a  painful  swelling  in   the 
abdomen,  which   gradually  increased  in  size,  and   was  at  first 
thought  to  be  a  cystic  kidney.      On  exploration  it  was  found  to 
be  an  accessory  lobe  of  the  liver,  separated  from  the  main  mass  of 
the  gland  by  a  fibrous  pedicle,  containing  some  large  blood-vessels 
and  the  cystic  duct,  whilst  the  gall  bladder  lay  in  front  of  the 
mass  and  was  adherent  to  it.      The  pedicle  was  transfixed  and 
tied  by  three  interlocking  silk  stitches,  and  the  whole  lump  cut 
away.     The  patient  did  extremely  well.       Of  course,  such  cases 
are  only  occasionally  met  with,  and  the  more  common  type  is  that 
in  which  the  tumour  is  embedded  in  the  liver.       Where  treat- 
ment is  at  all  feasible.  Keen  (Therapeutic  Gaz.^  Jan.  1898,  p.  53) 
recommends  that  if  possible  an  artificial  pedicle  should  be  made 
with  the  cautery,  and  then  the  mass  fixed  in  the  wound  and  an 
elastic  ligature  tied  round  it.     The  extra-abdominal  method  of 
treatment  of  the  base  is,  however,   falling  into  disuse,  since  it  is 
maintained  by  several  observers  that  haemorrhage  from  the  liver 
is  readily  restrained.      Thus,  Waring  (Lancet,   March  19,   1898, 
p.  778)  advises  that  the  circulation  in  the   organ  should   be 
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controlled  by  the  application  of  pressure  to  the  gastro-hepatic 
omentum.  A  wedge-shaped  piece  of  liver  including  the  diseased 
area  is  then  excised,  divided  blood-vessels  are  picked  up  with 
forceps  and  ligatured,  and  the  margins  of  the  hepatic  incision 
brought  into  apposition  and  sutured.  Terrier  and  Auvray  (Eevus 
de  Chirv/rgiey  May  and  Sept.,  1898),  in  a  very  full  and  valuable 
monograph  on  the  subject,  discuss  all  the  different  methods  that 
have  been  adopted,  and  incline  towards  the  same  plan.  They  have 
been  able  to  collect  thirty-eight  cases  of  genuine  excision  of 
a  portion  of  the  liver,  excluding  pedunculated  masses  such  as 
Martin's,  and  find  that  there  were  only  six  operative  deaths, 
attributable  to  haemorrhage,  shock,  and  sepsis.  The  first  cause, 
viz.  bleeding,  was  responsible  for  only  two  of  the  six  deaths; 
hence  it  is  evident  that  the  danger  from  this  source  is  much  less 
than  one  would  have  expected. 
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1.  The  treatment  of  congenital  dislocation  of 
the  liip* 

KinniBBon  (TraM  des  Maladies  Chirurgtcales  dorigine  Con- 

genitale,  Paris,  1898) ;  GhiUini  {Revtie  d'OrtfiopSdie,  March,  1898) ; 

Whitman  (Medical  News,  April  30,   1898) ;  Sayre  (ibid,). 

This  subject  has  continued  to  receive  the  attention  of  surgeons 
during  1898,  and  although  perhaps  some  slight  progress  has 
been  made,  a  review  of  the  articles  tliat  have  been  published 
shows  that  the  treatment  of  the  deformity  is  still  far  from 
satisfactory.  The  open  operations  of  Hoffa  and  Lorenz  have  not 
fulfilled  the  promise  that  was  held  out  for  them,  and  the  method 
of  Paci,  combined  with  fixation  in  the  |K)sition  of  abduction,  has, 
to  say  the  least,  been  disappointing.  KirmiBBon  in  his  recent 
work  on  congenital  deformities  fully  discusses  the  pathology, 
symptomatology  and  therapeutics  of  the  affection,  and  has  l»een 
forced  to  the  conclusion  that  at  the  present  time  we  may  consider 
ourselves  fortunate  if  we  can  obtain  a  partial  success  without  any 
risk.  He  dwells  upon  the  dangers  and  risks  of  the  open  opera- 
tion, and  upon  the  poor  results  obtainable  from  orthopaedic 
appliances.  Ghillini  reports  operations  on  seventeen  cases  in 
children  varying  from  five  to  twelve.  In  three  he  practised  Paci*8 
method  with  a  negative  result,  and  in  fourteen  he  combined  the 
manipulative  method  with  fixation  of  the  stump  of  the  head  of 
the  bone  in  or  near  the  rudimentary  acetabulum,  allowing  the 
patient  to  get  up  at  once  after  the  limb  had  been  mobilised  in 
plaster-of-Paris.  He  points  out  that  it  is  only  in  cases  where  the 
head  of  the  bone  assumes  a  dorsal  position  that  the  limb  should 
be  fixed  in  abduction.  Where  the  head  is  displaced  downwards 
the  limb  should  be  adducted ;  when  forwards,  rotated  inwards. 
When  there  is  much  upward  displacement  before  beginning  treat- 
ment he  advises  extension  by  means  of  a  weight  for  a  month 
or  so  before  operation,  so  as  the  more  easily  to  bring  down  the 
bead  of  the  femur.     The  after-treatment  lasts  six  months  to  a 
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year,  according  to  the  greater  or  less  tendency  of  the  head  of  the 
bone  to  become  displaced  on  removing  the  apparatus.     He  only 
claims  what  he  calls  satisfactory  results,  but  not  a  perfect  cure«    In 
one  case  he  says  he  obtained  ankylosis  of  the  hip,  and  in  some 
others  rigidity.     In  some  he  admits  there  was  shortening,  and  in 
all   some  lateral   deviation  of  the  trunk  during  walking.       At 
the   meeting  of  the  New  York  Academy  of  Medicine,  Whitman 
stated  that  he   had  employed  forcible   reduction  with  fixation 
in    sixteen   cases,    and    showed  a  patient  aged  two  and  a  half 
after  eight  months'  treatment,  in    which   the    result  was  very 
jjood  indeed.     There    was    practically    no   shortening,    whereas 
)>efore  the  operation  there  was  three-quarters  of  an  inch.     This 
case  appears,  however,  to  have  been  one  of  those  rare  ones  in 
which  an  actual  dislocation  occurred  at  birth,  and  one,    there- 
fore, in  which  the  head  of  the   bone    had    been    replaced  in  a 
more  or  less   normal   acetabulum.      In   the   majority   of  cases 
there  is,  unfortunat.ely,  only   a   rudimentary   acetabulum,    and 
the   head    of  the    bone   is    more    or  less  deformed.       Sayre  in 
thirty-one  cases  of  congenital  dislocation  which  he  has  treated, 
has  only  met  with  one  in  which  there  was  a  normal  acetabulum. 
He  would  employ  the  manipulative    treatment  first,  especially 
if,  by  means  of  the  X  rays,  a  normal   socket  for  the  bone  is 
discovered  ;   otherwise  he  still  advocates  the  open  operation  of 
chiselling  out  a  new  cavity.      If  any  good    is    to    be   obtained 
I'lhere  can  be  no  doubt  that  the  earlier  the  attempt  to  replace 
the  bone  is  undertaken  the  better,  since  the  longer  the  defor- 
mity   remains    the    more    will    the     rudimentary    acetabulum 
^^ecome  filled  up,  as    in   the   case    with    the    acetabulum  after 
non-reduction  of  an  ordinary  acquired  dislocation.       The  early 
recognition  of  the  deformity  is,  therefore,  important.      The   X 
rays    should   then   be    employed,   and    if    the   cavity   for    the 
acetabulum  is  discovered,  reduction  by  manipulation  should  at 
once  be  attempted,  and  the  limb  immobilised  for  a  sufficient  time 
to  prevent  re-dislocation.     A  good  result  will   then    probably 
follow.     If  no  acetabulum  is  seen,  and  in  older  children,  it  is  still 
a  question  if  much  ^ill  be  gained  either  by  the  open  operation  or 
by  manipulation  with   fixation.     The  reporter  is  bound  to  say 
that  hitherto  he  has  seen  no  example  of  either  in  which  the 
result  has  appeared  to  him  worth  the  risk  of  the  open  operation 
on  the  one   hand,  or  the  tediousness  of  the  treatment  on  the 
other.     In  one  case  in  which  manipulation  with  fixation  in  a 
position  of  forcible  abduction  was  most  carefully  and  conscien- 
tiously carrie  1  out  for  him  at  the  Hip  Hospital  at  Sevenoaks, 
practically  no  improvement  was  obtained. 
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3.  Treatment  of  faulty  ankylosis  of  the  hip  hy 
osteotomy. 

Berger  {Reoue  d^Orthopedie^  J^ily*  1898)  j  Phocas  {ibid.,  Sep- 
tember, 1898) )  wmett  {BriU  Med,  Joum.,  December  11,  1897). 

Berger,  for  certain  cases  of  faulty  ankylosis  of  the  hip,  recom- 
mends oblique  trochanteric  osteotomy  in  place  of  osteotomy  of  the 
neck  of  the  femur  or  transverse  osteotomy  below  the  trochanter. 
He  makes  his  section  from  the  top  of  the  great  trochanter 
obliquely  downwards  and  inwards  to  just  below  the  lesser  tro- 
chanter. In  this  way  the  divided  surface  of  bone  is  longer,  and 
therefore  permits  of  more  extension  being  brought  to  bear  on  the 
lower  fragment  without  complete  separation  of  the  fragments. 
As  a  consequence,  there  is  gained  nearly  an  inch  of  actual 
lengthening  of  the  femur.  He  has  not  found  any  deficiency  of 
callus  and  consequent  weakness  of  the  bone,  nor  has  he  expe- 
rienced any  bad  result  by  the  greater  separation  of  the 
periosteum  and  soft  parts  than  in  transverse  osteotomy.  To  avoid 
splintering  of  the  bone  houses  three  chisels  simultaneously. 

Phocas,  in  a  paper  based  on  seventeen  cases  that  have  come 
under  his  own  observation,  concludes  that  sub-trochanteric  linear 
osteotomy  is  the  operation  of  choice  for  the  correction  of  vicious 
attitudes  of  the  hip.  In  certain  circumstances  mechanical  recti- 
fication or  arthrotomy  may  be  advantageously  employed.  Other 
osteotomies  should  seldom  be  practised.  Bilateral  sub-trochanteric 
osteotomy  is  of  advantage  in  certain  cases  of  bilateral  ankylosis 
of  the  hip,  especially  when  the  limbs  are  ankylosed  in  the  form  of  X. 

Willett  has  performed  osteotomy  for  the  correction  of  faulty 
ankylosis  of  the  hip  thirty-one  times.  He  prefers  Adams's  opera- 
tion of  section  of  the  neck  of  the  femur  for  cases  of  rheumatic 
type,  and  Gant*s  sub-trochanteric  method  for  the  tuberculous 
where  there  is  scarring  and  production  of  new  bone  with 
thickening  and  flattening  of  the  trochanter.  In  both  operations 
he  aims  at  bony  ankylosis.  Where  the  ankylosis  affects  both  hip- 
loints,  he  endeavours  to  procure  A  false  joint  on  one  side  ;  some- 
thing more  than  a  simple  osteotomy  is  necessary  for  this.  He 
then  performs  a  modification  of  Sayre's  operation.  He  makes  an 
incision  over  the  front  of  the  hip-joint,  deepens  it  until  the 
capsule  is  reached,  frees  the  connections  along  the  anterior  border 
of  the  acetabulum,  and  endeavours  to  force  the  head  of  the  bone 
out  of  the  cavity.  If  this  is  impossible  in  consequence  of 
complete  synostosis  having  taken  place,  he  proceeds,  partly  with 
Adams's  saw  and  partly  with  chisel  and  mallet,  to  cut  out  the 
neck  and  some  portion  of  the  adjoining  surface  of  the  great 
trochanter,  leaving  a  complete  interval  of  about  a  quarter  of  an 
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inch  between  the  pelvis  and  the  femur.  The  reporter  considers 
that  for  the  majority  of  cases  of  faulty  ankylosis  of  the  hip 
sub-trochanteric  osteotomy  is  the  operation  'par  excellence.  It  is 
easily  performed,  involves  the  minimum  disturbance  of  the  soft 
parts,  and  if  the  limb  is  then  placed  in  a  well-abducted  position 
on  a  Thomas's  splint,  a  good  inch  of  lengthening,  as  pointed  out  by 
Willett,  is  gained,  since,  when  the  patient  begins  to  walk,  the 
pelvis  is  rotated  downwards  to  ^ about  that  amount  in  order  to 
enable  the  limb  to  be  brought  parallel  with  its  fellow. 

3.  Treatment  of  badly-united  fractures  by  oste- 
otomy. 

Willett  {Brit,  Med,  Jowrn,,  December  11,  1897)  has  operated 
nine  times  for  the  cure  of  the  deformities  resulting  from  badly- 
united  fractures.  In  performing  this  operation,  he  insists  that 
it  is  very  essential  for  its  success  to  disengage  the  fragments  very 
thoroughly  and,  after  careful  adjustment,  to  employ  very  much 
more  weight  extension  than  for  ordinary  simple  fractures,  to  ensure 
full  length  being  maintained.  In  one  instance  he  used  as  much 
as  30  lbs.  of  shot  in  one  canister.  His  success  in  badly-united 
Pott's  fracture  by  chiselling  obliquely  through  the  tibia,  dividing 
the  fibula  transversely,  and  then  wrenching  into  position,  has  been 
very  good.  The  reporter  can  speak  well  of  osteotomy  for  badly- 
set  Pott's  fracture,  and  has  had  several  successful  cases  in  which  the 
deformity  has  been  completely  overcome  by  the  removal  of  a  wedge 
of  bone  from  the  internal  malleolus  with  subcutaneous  division  of 
the  fibula  at  the  seat  of  fracture.  In  less  severe  cases  he  has 
obtained  equally  satisfactory  results  by  re-fracture  with  the  osteo- 
clast, or,  indeed,  in  cases  of  not  long  standing,  with  the  hands 
alona  In  all  moderately  recent  cases — say  within  two  months 
— a  readjustment  of  the  fragments  with  the  hands  or  osteoclast 
might,  in  his  opinion,  be  tried  before  resorting  to  osteotomy. 

4.  The  treatment  of  caries  of  the  spine,  resulting 
in  angular  deformity. 

Horsley  {Brit  Med,  Joum,,  October  15,  1878) ;  Robert 
Jones  (ihid,)\  Luckham  {ibid,)  \  Tubby  {ibid.);  Murray  {ibid.)  \ 
KirmiBBon  and  Ardouin  {Revue  d^OrthopMie,  May,  1898)  ;  M6nard 
{Gazette  Medicate  de  Paris,  X.S.,  1897);  Lorenz  {Deutsche  med. 
Wochenschrifi,  1897,  p.  218) ;  Malherbe  {Annales  de  Chiruryie  et 
d'Orthopedie,  1897,  p.  656) ;  Noble  Smith  {Lancet,  February  19, 
1898);  aibney  {New  York  Med.  Joum.,  March  26,  1898);  Phelps 
(ibid.) ;  Sayre  {ibid.) ;  Judson  {ibid.). 

The  treatment  of  caries  of  the  spine  formed  $k  subject  for 
discussion  at  the  meeting  of  the  British  Medical  Association  at 
Edinburgh  during  the  past  year.     Horsley  advocates  early  operation 
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with  temporary  fixation  in  cases  of  marked  caries  of  the  spina 
He  adviseH  that  the  vertebrsB  should  be  cut  down  upon  and  the 
carious  material  cut  or  scraped  away.  He  holds  that,  if  the  operation 
is  done  in  early  cases,  the  risk  is  small,  and  that  by  removal  of 
the  tuberculous  focus  the  danger  of  the  further  risk  of  latent 
tuberculous  infection  is  averted  and  the  chance  of  angular  defor- 
mity to  a  great  extent  removed.  He  admits,  however,  that  he 
has  seen  three  fatal  cases  in  which  this  operation  has  been 
performed,  one  from  shock  and  two  from  dissemination  of  tubercle 
or  the  lighting  up  of  latent  general  tuberculosis.  As  a  precaution 
against  the  introduction  of  the  bacillus  into  the  circulation  during 
the  operation,  he  advises  the  inigation  of  the  wound  with  1  in  500 
perchloride  of  mercury  solution.  Robert  Jones  agreed  that  were  it 
possible  to  remove  every  element  of  dead  bone,  the  operation 
would  be  excellent  treatment,  but  this  was  in  the  majority  of 
cases,  absolutely  impossible.  Such  treatment  involved  either 
operating  on  early  cases  which  might  with  advantage  be  left 
alone,  or  upon  cases  so  advanced  as  to  render  complete 
operation  impossible. 

With  regard  to  the  treatment  of  spinal  abscesses,  Horsley 
advised  that  they  should  be  opened  early,  scraped  an  osed,  or 
drained  antiseptically.  For  dorsal  abscesses  he  has  always  employed 
simple  laminectomy,  and  then,  when  by  examination  of  the  tissues 
in  front  or  at  the  side  of  the  spinal  cord  the  abscess  has  been  dis- 
covered, he  removed  the  pedicles  of  the  nearest  intervertebral 
foramen  to  secure  the  thorough  laying  open  of  the  cavity, 
providing  for  its  continual  drainage  as  well  as  disinfection. 
Lnckham  stated  that  he  always  aspirated  and  injected  iodoform 
emulsion  before  opening  a  spinal  abscess,  and  Eirxniseon  and 
Ardouin  report  a  number  of  successful  cases.  At  the  Hip  Hospital 
at  Sevenoaks,  where  the  reporter  introduced  the  method  of 
aspirating  and  then  injecting  iodoform  emulsion,  some  few  years 
ago,  the  success  of  the  method  has  been  most  gratifying.  The 
plan  adopted  there  is  to  aspirate  and  inject  immediately  an  abscess 
is  discovered,  whether  it  be  connected  with  the  hip  or  with  caries 
of  the  spine.  The  aspiration  and  injection  are  then  repeated  four 
or  five  times  if  necessary,  till  the  abscess  finally  ceases  to  refill. 
During  the  treatment  absolute  recumbency  with  fixation  of  the 
spine  or  hip,  as  the  case  may  be,  is  rigorously  carried  out.  In  but 
few  instances  does  it  btcome  necessary  to  open  and  scrape  out  the 
abscess  cavity.  For  private  practice^  where  there  may  \)e  difficulties 
in  ensuring  an  absolutely  aseptic  operation,  aspiration  and 
injection  is  by  far  the  safest  procedure,  and  should,  in  the 
reporter's  opinion,  always  be  tried  before  resorting  to  the  open 
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method.  To  obtain  success  it  is  absolutely  essential  that  the 
instruments  and  emulsion  should  be  sterile,  and  the  skin  should 
be  rendered  properly  aseptic  in  the  region  of  the  puncture. 

Calot's  method  of  correcting  the  angular  deformity  following 
spinal  caries  has  now  been  somewhat  extensively  employed 
during  1898,  but  similarly  favourable  results  have  not  been 
equalled  by  other  surgeons.  Mtoard  reports  a  death  from  rupture 
of  an  abscess ;  Lorenz,  a  death  from  paralysis ;  Malherbe,  the 
fracture  of  a  spine ;  and  Jonnesco,  three  deaths  in  thirteen  reduc- 
tions. Eobert  Jones  reports  seven  deaths  in  ninety-three  cases, 
though  he  thinks  only  two  could  be  attributed  to  the  operation. 
Hurray  reports  fourteen  cases,  in  all  of  which  the  deformity  had 
recurred,  although  the  spines  had  been  fixed  in  plaster-of- Paris 
after  the  straightening.  His  experience  was  decidedly  unfavour- 
able to  the  operation,  for  two  of  the  fourteen  cases  had  died,  and 
three  others  were  likely  to  die  shortly,  probably  from  indirect 
results  of  the  straightening.  In  no  case  had  the  deformity  re- 
mained unobliterated.  He  attributes  the  ill-success  to  the  marked 
deficiency  in  the  formation  of  new  bone  in  the  tuberculous  disease, 
and  the  consequent  want  of  material  sufficiently  strong  to  bear 
weight.  Tubby  has  operated  on  twenty-nine  cases  ;  of  these  one 
had  died  of  general  tuberculosis  and  abscess  in  the  posterior 
mediastinum,  and  two  others  had  developed  abscesses;  the 
remainder  were  alive  and  well.  He  admitted  that  it  was  one 
thing  to  obtain  reduction  of  the  deformity,  partial  or  complete, 
another  to  maintain  it. 

Noble  Smith  quotes  two  cases  in  which  violent  reduction  led  to 
death.  In  one  suppuration  set  in,  in  spite  of  every  precaution, 
and  in  the  second  case  the  patient  died  of  generalised  tuberculosis. 
In  another  case  the  patient  lived  some  time  after  the  gradual  rectifi- 
cation, but  eventually  died  of  tuberculous  meningitis.  At  the 
autopsy  the  affected  part  of  the  vertebral  column  was  represented 
by  a  narrow  bony  column,  which  could  be  broken  without  any 
effort,  leaving  the  medulla  without  support.  On  the  other  hand, 
Oibney  showed  two  cases  at  the  meeting  of  the  Academy  ot 
Medicine,  New  York,  in  which,  with  very  little  force,  he  had 
corrected  the  deformity  in  two  patients,  a  boy  of  twelve  and 
another  of  six.  There  was  no  reaction  after  the  operations,  and 
the  children  had  been  allowed  to  get  up  and  walk  about  in  a 
plaster  case  a  few  days  afterwards.  These  cases,  however,  had  not 
been  done  a  sufficient  time  to  say  whether  there  would  be  any 
return.  Gibney  considers  angular  deformity  such  a  drawback  in 
after-life  that  he  thinks  the  operation  should  be  attempted,  even  if 
attended  with  some  risk.     He  suggests  that  the  deformity  should 
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not  be  corrected  forcibly  at  one  sitting,  but  gradually  at  several 
Phelps  also  reported  a  successful  case  in  a  child  of  seven,  in  which 
the  kyphosis,  which  was  very  pronounced,  had  been  completely 
reduced.  The  cracking  at  the  time  of  operation  was  so  violent 
that  it  was  thought  the  spinal  column  had  been  broken.  There  was 
no  reaction  and  the  patient  was  up  in  four  days.  He  thinks,  how- 
ever, that  when  the  hump  is  exceedingly  large,  when  there  is  firm 
ankylosis,  or  an  abscess  is  present,  the  operation  must  be  regarded 
as  very  dangerous.  Sajrre  was  of  opinion  that  if  one  could  deter- 
mine beforehand  what  cases  could  be  rectified  without  danger  the 
operation  might  well  be  adopted.  Anyhow,  patients  for  operation 
should  be  chosen  with  care.  The  general  opinion  at  the  meeting 
was  that  the  operation  could  only  at  present  be  regarded  as  on  its 
trial,  and  that  it  was  not  one  to  be  generally  recommended  till 
further  experience  was  gained  on  the  subject. 

5.  Treatment  of  lateral  curvature  by  forcible 
reduction. 

Gibney  (New  York  Med,  Joum.,  March  26th,  1898)  showed 

before  the  meeting  of  the  New  York  Academy  of  Medicine  a  girl 

of  fourteen  in  whom  he  had  attempted  forcible  rectification.  Under 

an  anaesthetic,  vigorous  and  forcible  efforts  at  torsion  were  made  for 

five  or  ten  minutes,  and  the  patient  put  in  a  plaster  jacket.    These 

manipulations  were  made  use  of  three  times,  with  the  result  that 

the  curve  was  considerably  ameliorated,  and  the  patient  gained  two 

inches  in  height. 

6.  The  treatment  of  torticollis. 

Bedard  (Le  Torticollis  et  son  TraitemerU,  1898)  has  recently 
published  a  work  of  200  pages  on  this  afiection,  which  is  a  risuirU 
of  all  that  has  been  written  on  the  subject  in  France  and  elsewhere. 
He  has  come  to  the  conclusion  that  on  the  whole  the  open  division 
of  the  sterno-mastoid  is  the  operation  that  should  generally  be 
employed.  At  the  same  time,  however,  he  has  not  abandoned  the 
subcutaneous  method  altogether.  Partial  or  complete  ablation  of 
the  sterno-mastoid,  he  correctly  says,  ought  to  be  reserved  for 
very  rare  cases,  and  such  as  have  resisted  the  ordinary  surgical 
treatment.  He  specially  calls  attention  to  the  impoi'tance  of 
orthopaedic  methods  both  before  and  more  particularly  after 
operation,  a  treatment  which  is  perhaps  too  apt  to  be  neglected 
both  by  the  surgeon  and  the  patient. 

7.  The  treatment  of  g^enu  valsrum. 

Morton  (BriL  Med,  Jou/m.,  April  16,  1898);  wmeit  {Brad- 
sJutir  Lectv/rey  Brit.  Med.  Journ.,  December  11,  1897). 

In  six  cases  in  which  the  X  rays  were  taken  there  was  in 
none  either  a  rickety  curve  of  the  lower  end  of  the  femur  or 
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elongation  of  the  internal  condyle.  On  the  contrary,  there  was 
an  elongation  upwards  of  the  tibia  just  below  the  head,  and  a 
corresponding  curve  of  the  shaft  of  the  tibia  most  marked  about 
the  middle  part  of.  that  bone.  In  the  face  of  these- researches 
Morton  asks  if  Macewen's  osteotomy  is  the  right  operation.  It 
has,  says  he,  no  doubt  given  good  results,  but  he  questions  whether 
it  would  not  be  better  surgery  to  divide  the  bones  which  are 
curved  rather  than  to  correct  the  deformity  of  the  limbs  by  cutting 
through  the  non-deformed  femur  and  causing  a  certain  amount  of 
deformity  at  the  seat  of  division,  together  with  some  distortion  in 
the  position  of  the  joints.  He  has  treated  one  case  by  dividing 
the  tibia  transversely  at  the  union  of  the  head  with  the  shaft  by 
an  incision  made  on  the  internal  aspect  of  the  limb.  On  one  of 
the  legs  he  was  obliged  to  do  a  cuneiform  osteotomy.  The  fibula 
was  cut  through  at  its  middle  part ;  the  limb  was  rectified  and 
immobilised  as  after  a  Macewen's  operation.  The  result  was  very 
good,  and  the  deformity  just  as  well  rectified  as  if  osteotomy  of  the 
femur  had  been  performed.  Morton  thinks  if  the  tibia  is  fully 
exposed  and  the  division  is  made  with  a  small  Adams's  saw,  there 
is  no  danger  of  injuring  the  tibial  vessels.  With  this  statement 
the  reporter,  however,  is  afraid  he  cannot  agree,  since  wounds  of 
these  vessels  in  osteotomy  of  the  tibia  have  occurred  which  have 
necessitated  amputation  of  the  limb. 

Willett  has  performed  412  operations  on  236  patients  for  knock- 
knee.  Of  these  232  were  done  after  Macewen's  method,  21 
by  -the  Reeves-Ogston  method,  and  159  by  the  osteoclast.  He 
lays  stress  upon  the  importance  of  being  able  to  note  and  record 
the  actual  degree  of  deformity  in  cases  of  knock-knee,  because, 
he  says,  upon  the  two  factors,  the  age  of  the  patient  and  the 
degree  of  the  deformity,  he  decides  what  operation  to  perform, 
assuming  one  to  be  necessary.  He  determines  the  amount  by 
measuring  an  angle  at  the  outer  aspect  of  the  knee  by  the 
meeting  of  two  lines,  the  one  drawn  downwards  from  the  great 
trochanter  to  the  external  tuberosity  of  the  tibia  passing  over  the 
outer  surface  of  the  external  condyle,  and  the  other  upwards  from 
the  external  malleolus  to  the  outer  surface  of  the  external 
tuberosity  of  the  tibia.  For  all  patients  under  the  age  of  thirteen 
in  whom  the  I'ecording  angle  is  not  less  than  120  degrees,  he  per- 
forms osteoclasia.  Above  this  age,  being  those  presumably  whose 
femora  are  too  dense  to  be  broken  by  the  osteoclast,  he  prefers 
transverse  supra-condyloid  osteotomy  on  the  lines  laid  down  by 
Mace  wen,  but  he  discards  the  Esmarch.  Since  1885,  from  which 
date  the  technique  of  aseptic  surgery  has  been  more  and  more 
reduced  to  almost  an  infallible  system,  he  has  not  met  with  any 
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mishap.  In  two  instances,  however,  he  had  to  give  up  the  attempt 
to  complete  the  operation  on  account  of  smart  arterial  haemorrhage 
due  to  an  abnormal  position  of  the  anastomotica  magna  artery, 
having  to  enlarge  the  wound  to  secure  the  bleeding  vessel.  The 
osteotomy  was  done  a  week  or  two  later  without  further  incident. 
Where  the  recording  angle  is  less  than  120  degrees,  he  employs 
the  Reeves-Ogston  method,  since  he  has  found  it  impossible  by 
Macewen's  operation  in  such  cases  to  place  the  limb  straight, 
because  when  the  deformity  is  corrected  the  skin  on  the  outer 
side  of  the  limb  is  so  tightly  stretched  over  the  projecting  edge  of 
the  lower  fragment  that  were  it  placed  in  the  straight  line  it 
would  inevitably  ulcerate  through.  In  one  or  two  instances,  when 
the  deformity  has  been  very  severe,  he  has  had  to  supplement  the 
Reeves-Ogston  method  by  a  supra-condyloid  division. 

§•  Tarsectomy  tor  congenital  ^nino-varus. 

Murray  (Brit,  Med.  Journ.,  Oct.  16,  1898)  reports  fifty-two 
operations  on  forty- two  patients,  in  which  he  has  removed  a  wedge 
of  the  tarsus  by  Davies-CoUey's  method.  He  considers  no  operation 
could  produce  better  results,  both  in  respect  to  the  duration  of  the 
treatment  and  the  subsequent  utility  and  appearance  of  the  foot. 
He  especially  emphasises  the  importance  of  the  wedge  being 
suflSciently  large  to  allow  the  foot  being  not  only  easily 
straightened,  but  of  the  varus  deformity  being  slightly  over- 
corrected. 

Le  Bee  {Revue  (TOrthop^die,  Nov.,  1898)  contributes  ten  cases 
of  tarsectomy  for  this  affection.  He,  however,  removed  the  astra- 
galus and  as  much  more  of  the  tarsal  bones  as  was  found  necessary 
to  bring  the  foot  into  a  good  position.  Passive  movements  in  his 
cases  were  begun  as  soon  as  the  wound  was  healed.  He  claims  to 
have  obtained  a  serviceable  amount  of  flexion  and  extension  at 
the  ankle. 

9.  The  treatment  of  infantile  paralysis  by  fnnction- 
transference  or  tendon-g^rafting:. 

Eve  {BriL  Med,  Journ,j  Oct.  15,  1898)  discusses  the  method 
for  reinforcing  paralysed  or  paretic  muscles,  by  attaching  or 
grafting  on  to  them  the  tendon  of  a  neighbouring  healthy  muscle 
(Nicoladoni's  operation,  as  it  is  called,  after  its  originator).  He 
contributes  five  cases ;  in  one,  a  case  of  paralysis  of  the  muscle, 
supplied  by  the  external  popliteal  nerve,  the  tibialis  posticus  was 
<»rafted  to  the  extensor  longns  digitorum.  The  tendo  Achillis 
having  been  exposed,  a  band  taken  from  it  was  carried  round 
the  fibula  and  attached  to  the  peroneus  longus.  Some  dorsal 
flexion  of  the  foot  was  regained.  In  a  second  case  of 
equino-\arus    of   paralytic   origin,    in   which   the    peronei    and 
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extensor  lougus  digitorum  were  at  fault,  the  tibialis  anticus  was 
divided  and  grafted  on  the  peroneus  brevis,  and  the  tibialis 
posticus  on  to  the  extensor  longus  digitorum.  Good  power  of 
dorsal  flexion  was  obtained.  There  was  no  adduction.  In  the 
third  case  of  paralysis  of  the  extensor  longus  digitorum  and 
tibialis  anticus,  the  tibialis  posticus  was  divided  and  attached  to 
the  tibialis  anticus,  and  the  peroneus  brevis  attached  to  the  tendon 
of  the  extensor  longus  digitorum.  In  a  fourth  case  of  infantile 
paralysis  with  foot  drop  and  eversion,  the  peroneus  longus  tendon 
was  attached  to  the  extensor  digitorum,  the  peroneus  brevis 
to  the  tibialis  anticus.  Distinct  voluntary  power  of  dorsal 
flexion  was  obtained.  Goldth  wait's  plan  of  uniting  the  tendon 
was  carried  out  in  all  cases — namely,  the  tendon  of  the  para- 
lysed muscle  was  split  longitudinally,  and  the  divided  tendon 
of  the  functioning  muscle  passed  through  the  split,  and  united  by 
three  or  four  sutures  passed  through  both  tendons.  The  reporter 
has  employed  Nicoladoni's  method  in  several  cases  of  paralytic 
calcaneus  during  the  last  few  years,  grafting  the  peronei  on  to  the 
paralysed  tendo  Achillis,  and  in  some  instances  the  flexor  longus 
poUicis  also.  The  functioning  muscle,  when  electrically  stimu- 
lated, acted  on  the  tendon  of  the  paralysed  muscle,  but  the  power 
obtained  was  hardly  suflicient  to  enable  the  patient  to  rise  to 
tiptoe. 

lO.  Tlie  settings  time  of  plaster-of- Paris. 

D'Arcy  Power  and  Belcher  (Treatment,  March  24,  1898). 
Plaster-of-Paris  is  so  much  used  in  orthopaedic  surgery  that 
the  short  note  furnished  by  these  authors  is  of  value.  Where 
it  is.  of  importance  to  make  plaster-of-Paris  set  rapidly  they 
found,  after  experimenting  with  many  substances,  that  the 
best  way  to  do  so  is  to  mix  it  with  a  5  per  cent,  solution 
of  common  salt,  and  this  may  be  made  roughly  by  adding  a 
tablespoouful  of  salt  to  a  pint  of  water. 


THE  SURGICAL  DISEASES  OF  CHILDREN. 
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Senior  Swgeon  to  8t,  Mary*8  Hoepital  and  late  Senior  Surgeon  to  the  Hoepitdlf&r  Sick 

ChiXdrmif  Great  Ormond  Street,  London. 


1.  The  operative  treatment  of  cleft  palate. 

In  the  course  of  1898  Mr.  Arbnthnot  Lane  published  a 
volume*  of  278  pages,  containing  a  certain  number  of  clirical 
lectures  which  he  had  given,  first  among  them  being  one  on  "  Cleft 
Palate."  In  it  he  somewhat  severely  criticised  the  remarks  of  a  recent 
writer  upon  the  subject  of  cleft  palate,  especially  the  statement 
that  the  closure  of  the  cleft  in  no  way  remedies  the  defective 
articulation.  "  No,  gentlemen,"  says  Mr.  Lane  (p.  14),  "  the 
treatment  of  cleft  palate,  like  the  greater  part  of  surgery,  has 
been  a  matter  of  creed  and  tradition,  and  has  not  been  arrived 
at  in  any  reasonable  manner." 

He  says  that  he  finds  the  best  age  for  operative  interference  is 
duiing  the  fifth  week,  provided  that  the  infant  is  in  good  health. 
He  deals  with  the  cleft  in  a  hard  palate  by  a  modification  of 
Davies-Oolley*s  flap  operation.  With  re<^ard  to  the  hinder  part  of 
the  cleft  he  splits  the  sides  of  the  soft  palate  and,  turning  over  the 
flaps,  adjusts  them  by  sutures  without  removing  any  of  the  tissue. 
He  says  that  it  is  very  unusual  for  any  portion  of  the  flap-covering 
in  the  cleft  in  the  hard  palate  to  give  way.  The  sutures  used  are  of 
the  finest  silk.  Mr.  Lane  writes  that  when  he  is  operating  on  a 
palate  and  "  there  is  no  cleft  in  the  lip  and  the  narrow  orifice  is  a 
difficulty,  I  do  not  hesitate  to  split  the  lip,  restoring  its  continuity 
accurately  after  the  operation  on  the  palate  has  been  completed." 
One  would  have  thought  that  a  surgeon  who  is  in  the  habit  of 
operating  on  the  palates  of  five-weelcs-old  babies  would  generally 
be  able  to  find  sufficient  elbow-room  ia  the  mouth  of  an  older 
shild  without  having  to  resort  to  splitting  a  sound  lip.  However 
neatly  Mr.  Lane  eventually  may  mend  the  lip  which  lie  has,  in 
my  humble  opinion,  somewhat  needlessly  split,  there  will  always 
l)e  a  scar  marking  the  situation  of  his  cut.  Perhaps,  after  all, 
however,  he  does  not  resort  to  this  measure  so  often  aa  his  state- 
ment might  seem  to  suggest.  I  should  not  envy  the  iK)sition  of 
*  Clinical  Journal  Office,  22J,  Bartholomew  Close,  E.G. 


SURGICAL   DISEASES   OF  CHILDREN.  247 

a  surgeon  who,  having  split  the  perfect  lip  of  a  child  with  cleft 
palate  for  his  convenience  in  operating,  failed  to  remedy  the 
defect  in  the  roof  of  the  mouth !     PriniuTn  eat  non  nocere. 

On  page  23  he  says :  "  I  do  not  pretend  to  obtain  the  same 
results  in  the  treatment  of  hare-lip  as  are  apparently  got  by  some 
surgeons,  if  one  can  place  any  reliance  whatever  upon  the  diagrams 
they  use  to  illustrate  their  methods  of  procedure.  These,  I  fancy, 
are  purely  imaginary,  since  they  appear  to  be  able  to  restore  the 
imperfectly  developed  lip  to  its  normal  form,  and  to  its  relation- 
ship to  the  lower  lip/' 

The  perusal  of  this  modest  and  suggestive  expression  makes 
me  feel  a  little  uncomfortable,  for  I  remember  that  a  few  years 
ago  I  myself  published  some  diagrams  upon  hare-lip  operations. 

Mr.  Lane's  writings  are  invariably  straight  to  the  point  and 
interesting,  and  if  they  do  not  always  carry  conviction  to  an  old- 
fashioned  surgeon,  at  least  they  arrest  his  attention  and  offer  him 
material  over  which  he  may  do  well  to  ponder. 

Sir  Thomas  Fitzgerald,  of  MelbourDO,  in  a  lecture  which  was 
recently  published  in  the  "  Hermes  Med.  Supplement "  (Ixxxiii), 
whilst  speaking  of  the  closure  of  clefts  in  the  hard  palate, 
remarked  that  he  had  sometimes  employed  a  method  of  Fergusson's 
which  consisted  in  chiselling  the  bones  of  the  palate,  and  levering 
the  parts  together.  From  experience,  he  believed  it  to  be  the 
proper  operation  for  a  really  bad  cleft  palata  It  has  the  advan- 
tage that  cicatrisation  takes  place  laterally,  and  so  the  soft  palate 
is  not  drawn  forward,  and  caused  to  be  contracted  antero-pos- 
teriorly.  He  believed  that  speech  is  better  under  this  plan  of 
treatment  than  under  the  muco-periosteal  operation.  Within  the 
last  month  he  had  operated  upon  the  daughter  of  a  distinguished 
lawyer,  where  the  cleft  in  the  hard  palate  was  too  wide  even  for 
the  muco-periosteal  opei'ation,  and  had  adopted  the  old  treatment 
of  chiselling  the  bone  forming  the  palate  on  either  side,  making 
four  distinct  wedge-shaped  holes  with  a  chisel  three-eighths  of  an 
inch  wide  on  either  side  of  the  cleft,  and  crushing  the  bones 
together.  Afterwards  he  passed  a  strong  wire  through  the 
chiselled  holes  from  side  to  side,  and  drew  the  parts  into  perfect 
apposition.  The  case  did  well,  and  speech  is  good  ;  in  fact,  with 
little  or  no  nasal  intonation.  Sir  Thomas's  opinion  is  that  this 
will  be  the  operation  of  the  future. 

Clntton  (SL  ThomcL^a  Hoapital  Eeporta^  vol.  xxv.)  has  recently 
published  a  full  account  of  his  operations  on  cleft  palate.  He 
says :  **  If  the  edges  can  be  brought  together  by  free  lateral  in- 
cisions, age  alone  would  be  no  bar  to  operation.  It  is  now  rare 
for  the  edges  to  break  away  unless  diphtheria  or  scarlet  fever 
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should  accidentally  be  contracted.  This  is  in  part  due  to  the 
nature  of  the  material  used  for  suturing,  as  no  one  should  now 
use  silk  in  the  mouth  if  it  is  to  be  retained  long  enough  for  sound 
union  of  the  edges.  However  aseptic  it  may  be  to  start  with,  it 
cannot  long  remain  so. 

*^  I  have  said  nothing  as  to  an  operation  in  two  stages,  namely, 
the  first  to  close  the  soft  palate,  and  the  second  at  a  later  date  to 
complete  the  operation  by  the  closure  of  the  hard.  I  have  never 
done  it,  and  see  no  particular  advantage  in  thus  subdividing  the 
operation.  If  the  child  or  baby  is  strong  enough  for  the  complete 
operation,  it  is  far  easier  to  obtain  success  by  closing  the  whole 
cleft  at  once.  If  the  child  is  not  in  good  condition,  it  is  better 
in  my  opinion  to  postpone  the  operation  altogether  to  a  later 
l)eriod. " 

As  regards  the  age  for  operations,  Mr.  Glutton  says  :  "  I 
believe  that  a  very  large  proportion  of  the  worst  cases  of  cleft 
palate  can  be  safely  operated  on  before  the  second  year  is  com- 
pleted. The  only  reason  that  has  prevented  me  from  carrying 
out  my  own  views  is  simply  that  the  cases  have  not  been  brought 
to  the  hospital  till  the  children  were  much  older. 

"  It  is,  however,  of  great  importance  to  do  the  operation  at  the 
earliest  possible  time  for  another  reason.  Milk  and  other  fluids 
are  liable  to  return  by  the  nose.  A  baby  has  on  this  account  to 
be  fed  very  slowly,  and  consequently  is  often  insufficiently 
nourished." 

As  regards  the  improvement  of  the  voice  after  the  operation, 
Mr.  Glutton  truly  says  that  where  the  opei-ation  has  been  done 
before  the  second  year  has  passed,  it  will  often  be  found  that  the 
voice  is  quite  natural,  and  is  not  to  be  recognised  as  one  with  the 
peculiar  intonation  belonging  to  a  deficient  palate.  When  the 
child  is  five  years  of  age  he  or  she  has  already  learnt  to  talk  for 
a  comparatively  long  period,  and  it  is  sometimes  quite  distressing 
to  notice  what  little  improvement  has  been  accomplished  by  the 
operation.  The  improvement  that  is  then  to  be  obtained  rests 
too  largely  with  the  parents  and  friends.  If  they  do  not  take  an 
infinity  of  trouble,  the  child  at  this  age  of  irresponsibility  will 
appear  sometimes  scarcely  to  improve  at  all  after  the  first  few 
months,  and  it  would  appear  as  if  one  might  as  well  have  operated 
at  ten  years  or  even  later. 

A  clinical  lecture  upon  cleft  palate  by  Edmund  Owen  was 
published  in  the  Lancet  of  Jan.  29,  1898. 

Upon  the  important  question  of  the  best  age  for  operating  he 
wrote  : — "If  the  cleft  be  confined  to  the  soft  palate  and  the  infant 
is  in  a  satisfactory  state  of  health  the  operation  may  be  done 
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within  a  few  months  of  birth.  But  if  the  hard  palate  be  also  impli- 
cated I  am  at  present  inclined  to  wait  at  least  another  year  lest  the 
infant  should  receive  a  fatal  shock  from  the  necessarily  severe 
operation.  I  am  not  sure  that  it  is  necessary  thus  to  wait  before 
attempting  to  close  the  entire  cleft,  but  I  am  at  present  inclined 
to  think  the  delay  expedient  and  if  the  cleft  is  a  wide  one  I  aai 
convinced  that  it  is  discreet.  The  tissues  at  this  early  date  are 
little  more  than  protoplasmic  and  the  infant's  power  to  resist 
shock  must  be  extremely  feeble.  I  am  not  satisfied  that  the 
risks  of  the  operation  in  these  circumstances  are  outweighed  by 
the  gain  of  the  early  closure. 

"  However  wide  a  cleft  of  the  hard  and  soft  palate  may  be  I 
prefer  to  operate  upon  the  entire  cleft  at  once  rather  than  divide 
the  operation  into  two  parts,  one  for  the  hard  palate,  and  one  for 
the  soft.  Indeed,  it  is -necessary  freely  to  detach  the  muco- 
periosteum  of  the  back  of  the  hard  palate  before  one  is  able  to 
bring  the  edges  of  the  adjoining  part  of  the  soft  palate  into 
apposition,  and  similarly  the  hinder  part  of  the  cleft  in  the  hard 
palate  cannot  be  closed  without  loosening  the  anterior  part  of  the 
soft  palate.  Thus  in  either  instance  going  a  step  further  and 
dealing  with  the  remaining  part  of  the  cleft  adds  so  little  to  the 
time  expended  over  the  operation,  and  to  the  shock  inflicted  upon 
the  patient,  that  in  every  case  it  is  worth  trying  for.  Nothing 
succeeds  like  success,  and  in  a  large  proportion  of  cases  both  parts 
of  the  cleft  when  thus  dealt  with  are  entirely  and  permanently 
closed  at  the  one  operation." 

I  have  tried  the  gag  recommended  by  Mr.  Lane,  and  depicted 
in  his  "  Clinical  Lectures,*'  but  I  cannot  get  on  with  it,  and, 
moreover,  it  is  destitute  of*  a  tongue  plate. 

A  perfect  gag  has  yet  to  be  invented.  I  have  tried  almost 
every  gag  in  the  market  and  I  find  that  I  get  on  best  with  one 
which  is  called  after  its  ingenious  inventor,  **  Smith's  gag."  A 
disadvantage  in  connection  with  it  is  that  it  is  sometimes  veiy 
difficult  to  keep  it  in  place,  the  plates  slipping  forward  from  their 
bearings  on  the  teeth  and  worrying  the  surgeon  in  perhaps  the 
most  important  stage  of  the  operation.  But  when  the  child  has 
lost  many  of  its  teeth,  this  gag  is  quite  useless.  I  have,  therefore, 
modified  Smith's  gag  by  replacing  the  usual  plates  by  bars  which 
carry  minute  spikes  which  can  slip  into  the  interdental  crevices,  or 
into  the  toothless  gums,  and  there  take  a  firm  hold.  Messrs.  Weiss 
make  these  modified  gags  (Fig.  1.). 

One  of  the  most  important  points  towards  securing  union  is 
to  leave  the  flaps  perfectly  free  from  tension ;  this  is  done  by  con- 
tinuing the  incision  which  has  already  been  made  near  the  alveolav 
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process  backwards  through  the  Hubstaoce  of  the  soft  pal&te,  aa 
shown  in  the  dotted  line  in  Fig  2. 

Mr.  B.  W.  Knimy  published  a  short  paper  upon   hare-lip   and 

cleft  palate  in  the  Liverpool  Med.  and  Chir.  Jvwm.  of  Jan.,  1898. 


Fig.  L— Modified  "  Smith'*  gag." 


Fig  2.— aef t  of  hard  and  mft  palate  [Isft  ai 
alveolar  proceM,  with  dotted  line  in  wl 
extended. 

He  said  that  in  all  surgical  text-booka,  and  in  most  of  the  works 
dealing  especially  with  this  subject,  the  age  at  which  it  was 
advised  that  the  palate  should  be  operated  upon  was  somewhere 
between  the  tbird  and  sixth  year.  This,  he  was  convinced,  was  a 
mistake  \  for  after  all,  the  chief  object  in  closing  a  cleft  palate, 
more  especially  when  this  if  the  only  deformity,  was  to  render 
the  powers  of  speech  more  perfect  than  they  otherwise  would 
be.  If  the  operation  were  delayed  until  the  third  year  or 
later,  the  child  by  that  time  had  learned  to  talk,  and  necessarily 
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CO  talk  badly  :  a  habit  which  once  acquired  was  very  difficult 
to  overcome  completely.  The  point  he  wished  especially  to 
emphasise  was  that  the  palate  should  he  closed  before  the  child  had 
learned  to  talk  at  all.  This  being  the  case  and  other  things 
being  equal,  the  sooner  the  cleft  was  closed  the  better,  and  he 
had  on  several  occasions  operated  upon  children  during  the  first 
few  months  of  life,  but  he  had  come  to  the  conclusion  that,  as  a 
rule,  it  is  not  advisable  to  operate  so  early. 

"  When  performed  at  this  early  age  the  operation  is  a  difficult 
one,  owing  to  the  small  space  one  has  to  work  in :  the  tissues  are 
extremely  friable,  and  requii-e  to  be  handled  with  the  greatest  care ; 
besides  which,  the  halves  of  the  uvula  are  then  so  small  that, 
after  paring  their  edges,  there  is  hardly  sufficient  tissue  left  to 
form  a  uvula  with.  During  the  last  four  years  I  have  delayed 
operating  until  the  child  is  about  twelve  months  old,  and  I  show  this 
evening  several  children  whose  palates  were  closed  during  infancy, 
and  who  now  talk  quite  naturally,  it  being  impossible  to  detect 
from  their  speech  that  they  ever  had  cleft  palates.  In  these 
particular  cases  the  cleft  of  the  palate  was  not  associated  with 
a  hare-lip.  When  the  deformity  includes  both  the  lip  and  the 
palate,  I  operate  upon  the  lip  about  the  fourth  week,  close  the 
soft  palate  at  the  end  of  the  first  year,  and  subsequently  close 
the  hard  palate.  In  this  class  of  case  the  result  of  operation,  as 
regards  the  powers  of  articulation,  is  necessarily  not  so  satisfactory 
as  when  the  palate  only  is  cleft,  but,  as  you  have  seen  in  several 
cases  shown  you,  the  defect  in  speech  is  not  very  noticeable." 

I  quote  with  full  approval  Mr.  Murray's  remarks ;  it  seems 
to  me  that  he  has  hit  off  exactly  the  time  at  which,  all  things  being 
suitable,  the  operation  on  the  lip  and  on  the  palate  should  be 
respectively  performed.  But,  as  I  have  already  remarked,  I  am 
not  an  advocate  for  dividing  the  operation  upon  the  palate  into 
two  stages. 

2.  The  forcible  redaction  of  PoU's  curvature. 

M0118.  P.  Bedard  has  issued  in  a  brochure*  the  paper  which  he 

read  at  Moscow  upon  the  treatment  instituted  by  Dr.  Calot.  His 
opinion  is  that  the  method  is  rational,  and  that  it  can  be  advan- 
tageously adopted  in  certain  cases,  but  on  condition  that  it  is 
carried  out  prudently  ^-^et  sans  danger  d^ accidents  primitifs  ou 
consdcutifs  serieux"  Yes ;  but  however  "  prudently  "  the  treat- 
ment is  carried  out  there  must  inevitably  be  a  danger  of  immediate 
accident  and  of  secondary  complications.  The  question  at  once 
arises,  Is  it  prudent  to  subject  the  child  to  the  inevitable  risks, 
immediate  and  remote?    I  am  by  no  means  going  to  answer  this 

*  Paris,  Garr^  et  Cie,  3,  Rue  Kacine. 
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question  affirmatively,  but  when  upon  the  question  of  •*  risks  "  I 
cannot  hide  from  myself  the  fact  that  every  operation  which  the 
surgeon  undertakes  for  a  deformed  or  helpless  child  contains  some 
element  of  risk.  The  nearest  parallel  to  Oalot's  operation  is, 
perhaps,  the  resection  of  an  old  tuberculous  hip  with  threefold 
displacement  of  the  thigh.  I  suppose  that  no  surgeon  likes  the 
operation,  but  we  all  have  to  practise  it.  After  it  the  child 
may  die  from  shock  or,  more  remotely,  from  general  dissemi- 
nation of  the  infective  tuberculous  material,  from  bed-sores,  or 
exhaustion. 

So  far  as  I  can  judge  by  studying  what  is  written  in  the  opera- 
tion— if  the  cases  are  fairly  reported — the  risks  in  and  after  Calot's 
operation,  are  certainly  not  so  great  as  those  in  connection  with 
the  operation  of  resection  of  the  head  of  the  femur  in  old  articular 
disease.  That  this  comparison  is  not  a  good  one,  I  am  fully  aware, 
but  I  fail  to  discover  a  better.  The  comparison  breaks  down  in 
this,  that  the  redresaement  ford  of  a  gibbous  spine  is  not  an  open 
operation,  and  will  not,  therefore,  lead  to  any  risk  of  septic  con- 
tamination. 

I  am  not  for  a  moment  arguing  that  the  new  operation  marks 
a  real  advance  in  surgery,  but  I  wish  to  be  fair  towards  it.  Redard 
himself  says  (p.  6)  that  some  cases  of  Pott's  curvature  can  be  modi- 
fied only  by  submitting  the  patients  to  the  greatest  dangers.  And 
he  would  have  it  that  the  forcible  straightening  should  be  reserved 
for  those  cases  in  which,  under  an  anaesthetic,  the  projection  can 
be  found  to  yield  to  a  moderate  force.  He  says  that  slight  curva- 
tures of  recent  origin  and  of  limited  osseous  area  can  be  easily  and 
entirely  reduced  by  a  force  ires  modSr^e,  without  doing  any  local 
damage.  So  also  in  the  case  of  young  or  feeble  children.  He  will 
not  attempt  to  give  a  time  limit  beyond  which  it  is  inexpedient  to 
employ  the  force,  but  he  evidently  considers  that  time — which 
generally  means  consolidation — has  a  very  important  bearing  in 
the  question  of  operating.  "  L'extension  du  rachis  par  traction  au 
niveau  de  Textr^mit^  c^phalique  et  des  membres  inf^rieurs,  une 
l^g^re  pression  directe  sur  la  bosse,  pendant  que  le  sujet  est  pro- 
fonddment  endormi  par  le  chloroforme,  donnent  seules  des  ren- 
seignements  nets  et  pr^is." 

As  Redard  says,  the  vigorous  treatment  of  curvatures  in  the 
cervical,  and  especially  in  the  upper  cervical  region,  would  be  very 
liable  to  accidents.  Indeed,  one  shudders  to  think  of  them,  and 
it  will  be  noticed  that  in  the  various  photographic  representations 
which  have  found  their  way  not  only  into  the  medical,  but  also  into 
the  lay  press,  the  boss  which  is  being  dealt  with  is  always  in  the 
dorsal  or  lumbivr  regio^.     I  could  hardly  imagine  either  of  my 
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friends  Calot  or  Redard  posing  to  a  disciple  of  Daguerre  whilst 
attacking  or  even  examining  a  cervical  boss. 

The  presence  of  extensive  cold  abscess,  and  the  existence  of 
constitutional  or  organic  disease  are,  according  to  Redard,  to  be 
regarded  as  contra-indications  to  operation,  but  the  existence  of 
paraplegia  is  to  be  taken  as  a  clear  indication  for  it. 

In  about  20  per  cent,  of  the  cases  operated  on,  the  pressure 
caused  a  superficial  slough  over  the  projecting  spines — but  had  the 
force  been  exerted  by  the  palms  of  the  hands  rather  than  by  the 
lever,  which  is  shown  in  the  illustration  in  Redard's  brochure,  I 
think  that  even  this  accident  could  have  been  avoided.  Redard 
says  that  he  has  seen  no  other  complication  following  his  opera- 
tions, but  that  in  every  case  the  (peripheral)  pains  disappeared 
and  the  general  health  improved,  and  he  attributes  these  happy 
results  to  the  care  which  he  exercised  in  choosing  his  cases. 

When  the  operation  was'  first  introduced  to  England  from 
France  I  confess  that  I  viewed  it  with  alarm.  I  was  afraid 
lest  a  catalogue  of  accidents  of  varying  degrees  of  gravity 
should  attend  its  adoption.  But  so  far  as  I  can  make  out,  this 
fear,  if  not  groundless,  has  been  proved  to  be  greatly  overrated. 
I  am  sure  that  there  are  many  British  and  foreign  surgeons  who, 
like  myself,  have  hitherto  never  had  a  good  word  to  say  for  Calot's 
procedure,  but  I  think  that  we  must  be  prepared  to  admit  that 
there  are  casQS  in  which  it  may  be  resorted  to,  and  it  appears  to 
me  that  Redard  has  very  judiciously  pointed  out  the  class  of  cases 
in  which  it  may  be  tried. 

It  is  hardly  necessary  to  say  that  the  forcible  straightening  of 
the  back  is  in  no  sense  a  curative  operation,  and  that  when  it  has 
been  performed  the  surgeon  has  to  recommence  the  patient  treat- 
ment which  ensures  complete  rest  for  the  ulcerated  bones.  But 
he  takes  the  fresh  start  in  that  direction  with  the  back  straight 
instead  of  excurved.  And  I  should  think  that  it  would  be  neces- 
sary to  keep  the  child  longer  in  the  horizontal  position  than  it 
would  have  been  had  the  straightening  out  of  the  carious  angle 
not  been  resorted  ta 

R.  W.  Murray,  F.B.C.S.  (Liverpool),  in  publishing  some  cases  in 
which  he  straightened  a  carious  spine  (Brit.  Med.  Joum,,  p.  1630, 
Dec.  4,  1897)  says  : — **  I  feel  sure  that  some  permanent  advance 
•  in  the  treatment  of  spine  disease  will  be  the  outcome   of  the 
revival  of  interest  in  this  branch  of  surgery.     That  it  will  not  be 
r  such  a  great  advance  as  some  surgeons  would  have  us  believe 

I  think  there  can  be  little  doubt ;  but  I  sincerely  hope  it  will  be 
a  greater  advance  than  some  of  us  expect." 

The  moral  which  I  would  prefer  to  point  from  these  remarks 
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upon  the  treatment  of  the  gibbosity  of  the  spine  in  Pott's  disease, 
is  that  the  practitioner  should  take  so  much  [latient  care  over  the 
conduct  of  the  case,  from  the  very  beginning  of  the  disease,  that 
noldeformity  should  ensue.  There  is  no  reason  why  caries  of  the 
spine  should  be  followed  by  obvious  d  jformity. 

If  one  has  entire  charge  of  a  case  of  tuberculous  disease  of  a 
hip-  or  knee-joint  from  the  beginning,  one  takes  great  care  that 
neither  by  the  weight  of  the  body,  by  the  contact  of  the  foot  with 
the  ground,  nor  by  the  energetic  spasm  or  watchful  conlra.ction 
oF  apprehensive  muscles,  should  the  limb  become  deflected.  He 
makes  it  his  business  that  the  child  gets  well  with  the  thigh 
neither  flexed  nor  adducted,  though  some  inevitable  shortening 
may  have  to  be  recorded.  And  so  also  with  tuberculous  disease 
of  the  knee,  if  the  child  is  treated  with  the  promptitude  and  energy 
which  the  case  deserves  there  should  be  no  displacement  what- 
ever of  the  head  of  the  tibia. 

But  the  child  with  early  disease  of  the  spine  is  too  often 
allowed  to  go  about  as  he  pleases.  The  obscure  peripheral  neur- 
algias over  the  front  of  the  trunk,  or  down  the  limbs,  are  not 
understood ;  the  stiffness,  the  stumblings,  the  aches  and  the  pains 
are  disregarded  or  misinterpreted,  and  the  disease  is  permitted  to 
drift  on,  the  disintegration  of  the  bodies  of  the  vertebrae  increasing 
until  deformity  presents  itself.  Would  it  be  believed  that  prac- 
titioners have  been  heard  of  who,  in  an  obscure  case,  have  declined 
to  admit  the  existence  of  Pott's  disease  until  an  angular  projection 
had  occurred  1  To  them,  "  angular  curvature  "  of  the  spine,  as 
they  called  it^  and  Pott's  disease  were  interchangeable  terms.  I 
am  willing  to  allow  the  term  "  angular  curvature "  to  pass, 
though  I  fail  to  see  how  a  thing  which  is  '*  curved  "  can  also  be 
'*  angular,"  the  two  words  being  contradictory  of  each  other.  But 
I  will  insist  on  this — it  is  the  moral  which  I  wish  to  point — that 
if  Pott's  disease  is  promptly  recognised  and  efficiently  treated 
there  should  be  no  angular  projection  for  Calot^  Redard^  or  me, 
perchance,  to  deal  with. 

Reference  may  be  made  with  advantage  to  Dr.  Calot's  remarks 
at  the  Clinical  Society  of  London,  as  recorded  in  the  Brit.  Med, 
Joum.  of  Nov.  20,  1897,  p.  1501.  In  the  course  of  these  remarks, 
Calot  assured  the  meeting  that  the  difficulty  and  the  dangers  of 
the  correction  were  not  greater  in  the  spinal  disease  than  in  the 
disease  of  the  other  joints ;  that  many  himdreds  of  the  opera- 
tions on  the  spine  had  now  been  done  for  eight  months  in  many 
parts  of  the  world  by  a  large  number  of  surgeons,  and  had  shown 
that  the  mortality  after  operation  or  the  danger  of  paralysis  did 
not  probably  exceed  1  per  cent.     His  first  series  of  thirty-seven 
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cases  thus  treated  did  not  comprise  a  single  instance  of  untoward 
result  following  the  operation. 

At  a  meeting  of  the  American  Orthopaedic  Association  which 
was  held  at  Boston  in  May,  1898,  Dr.  Frank  E.  Peckham  argued 
against  the  adoption  of  the  forcible  reduction  of  the  deformity 
when  there  was  firm  ankylosis,  but  he  affirmed  that  in  those  cases 
in  which  paraplegia  was  present  the  operation  should  be  urged 
with  the  greatest  confidence. 

My  opinion  of  the  value  of  laminectomy,  the  operation  which 
was  introduced  some  years  ago  as  appropriate  in  the  case  of  para- 
plegia following  Pott's  disease,  is  so  unfavourable  that  if  any  opera- 
tive procedure  seemed  to  be  urgently  demanded  in  a  paraplegic  case  I 
should  now  certainly  try  the  effect  of  forcible  extension  of  the  spine. 

3.  The  sclerog^enic  method  of  Prof.  Lanneloni^ue. 

('Archives  gdnerales  de  Medecine^  April,  1898.) 
Dr.  Paul  Coudray  remarks  that  he  has  on  various  occasions 
called  attention  to  the  results  of  treatment  by  the  method  of  the 
injection  of  solutions  of  chloride  of  zinc  in  tuberculous  articular 
disease.  He  places  these  cases  in  three  classes  :  (1)  Where  no 
suppuration  has  occurred  ;  (2)  where,  though  suppuration  has 
occurred,  the  joint  is  still  closed  ;  and  (3)  where  the  abscess  is  dis- 
charging. He  bases  his  observations  upon  a  series  of  upwards  of 
a  hundred  cases,  calling  particular  attention  to  a  patient  who  had 
general  tuberculous  disease  of  the  tarpus,  with  discharging  sinuses. 
So  unpromising  did  the  case  look  that  an  experienced  surgeon  had 
already  condemned  the  foot  for  amputation.  The  unhealthy  granu- 
lation-tissue was  scraped  out  from  various  situations,  and  the 
solution  of  zinc  chloride  was  applied.  The  foot  was  saved,  and  it 
has  since  become  strong  and  vigorous. 

A  little  girl  was  seen  in  March,  1892,  in  a  very  bad  state  of 
health  with  a  breaking-down,  tuberculous  knee.  The  child  had 
come  from  a  hospital,  where  amputation  had  been  formally  advised. 
On  April  12,  1892,  twelve  injections  of  a  10  per  cent,  solu- 
tion of  zinc  chloride  (35  drops)  were  made,  and  a  week  later  the 
joint  was  laid  open  as  for  a  resection,  the  scissors  and  sharp 
spoon  being  freely  used.  The  child  recovered  with  a  synostosed 
knee  in  a  slightly  flexed  position.  She  walks  excellently,  "  without 
lameness  "  (pour  ainsi  dire) — which  is  as  satisfactory  as  this  is 
unusual  for  a  child  with  a  stiff  knee. 

[I  like  the  expression  "pour  ainsi  dirCy"  and  intend  to  adopt 
it  when  recording  my  successful  cases — other  cases  not  being 
deserving  of  record.  The  expression  gives  a  picturesqueness  to 
an  otherwise  dull  report ;  it  rounds  it  off  and  effaces  blank  spaces. 
I  never  met  with  it  in  Euclid.] 
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Observation  xxiii, — A  child  of  seven  years  witii  old-standing 
white  swelling  of  the  knee,  which  was  bent  almost  to  a  right 
angle.  "Straightening  under  chloroform  obtained  with  great 
difficnlty ;  a  month  later,  seven  injections  of  the  solutions  were 
practised — 1  grm."  Which  means,  I  apprehend,  that  about  15  gr. 
weight  of  the  10  per  cent,  solution  in  all  were  used  for  the  seven 
injections.  That  is,  about  two  drops  lor  each  injection.  A  month 
later  the  joint  was  opened  and  scraped.  The  child  recovered  with 
a  stiff  knee. 

Reading  this  and  others  of  the  observations,  one  fails  to  see  how 
the  progress  of  the  case  was  inBuenced  by  the  injections ;  Coudray, 
however,  is  of  opinion  that  they  guide  and  render  more  precise 
the  (subsequent)  intervention,  fie  says  (p.  423)  that  the  method 
greatly  simplifies  the  process  of  curettage,  and,  moreover,  renders 
the  living  tissues  extremely  active,  producing  in  them  fibrous  and 
osseous  changes  which  successfully  oppose  further  infection.  He 
is  authorised  by  Lannelongue  to  affirm  that  the  improvement  thus 
produced  is  definite  and  permanent,  recurrence  of  the  disease 
being  practically  unknown. 

In  a  girl  of  16  {obs.  li.),  with  a  tuberculous  knee  of  nine  years' 
standing,  he  employed  on  one  occasion  nine  injections  of  three 
drops  of  the  10  per  cent  solution,  and,  as  some  pain  persisted,  he 
gave  two  more  injections  at  the  end  of  a  fortnight.  This  child 
did  apparently  well,  and  after  six  years  had  had  no  return  of 
her  trouble.  Thus,  if  the  injection  does  not  always  check  the 
foimiation  of  a  tuberculous  abscess,  it  appears  to  render  its 
influence  comparatively  local  and  harmlesa 

Many  similar  cases  are  given,  ten  or  a  dozen  injections  of  two 
or  tliree  drops  each  being  made  at  a  time.  In  some  of  these  cases 
small  abscesses  formed,  which  apparently  did  well  under  incision 
and  scraping.  It  would  appear  that  under  the  influence  of  the 
injections  the  fungous  granulation-tissue  steadily  shrinks,  probably 
being  converted  into  a  fibrous  structure,  though,  in  some  cases, 
resection  has  ultimately  to  be  resorted  to. 

There  is  this  one   feature  about    Lannelongue's  sclerogenic 
treatment,  that  the  surgeon  resorts  to  it  in  cases  in  which  he 
might  otherwise  be  induced  to  advise  a  resection,  and  thus,  if  the 
disease  is  kept  in  check  the  child  is  afforded  an  extr 
of  triumphing  over  it. 

As  regards  the  amount  of  zinc  chloride  introduced,  it  will  be 
seen  that  in  the  case  of  a  girl  of  eleven  years  (obs.  xjcii,),  whose 
left  knee  was  considerably  enlarged  by  fungous  granulations, 
nearly  40  gr.  were  used  in  ten  injections  on  the  one  occasion.  (A 
few  weeks  later  this  child  fell  a  victim  to  tuberculous  meningitis.) 
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In  the  next  case  reported  (ohs.  xxiii.),  double  that  amount  was 
used  for  a  tuberculous  knee  in  a  girl  of  ten  years.  (This  child 
died  of  enteric  fever  some  months  later.) 

Dr.  Coudray  does  not  strongly  recommend  the  method  in 
disease  of  the  hip-joint,  as  the  tuberculous  tissue  is  too  deeply 
situated  to  be  attacked  with  precision  and  certainty.  Nor 
has  he  found  it  of  marked  service  in  the  treatment  of  glands 
enlarged  by  tuberculous  inflammation,  because,  he  says,  it  is 
difficult  to  circumscribe  the  deposits  sufficiently ;  for  he  injects 
the  solution  (20  per  cent.)  into  the  superficial  part  of  the  gland 
and  into  the  surrounding  tissue — not  into  the  mass  of  the 
gland. 

The  conclusions  arrived  at  are  that  the  sclerogenic  method  is 
specially  indicated  in  early  tuberculosis  of  the  knee,  and  that  the 
series  of  injections  are  best  made  on  a  single  occasion.  Like 
Lannelongue,  Coudray  is  gradually  increasing  the  amount  em- 
ployed, and  he  is  now  using,  for  a  knee,  for  instance,  ten  or 
twelve  injections  of  four  or  five  drops  each  of  a  10  per  cent,  solu- 
tion in  a  child  of  eight  or  ten  years. 

For  my  own  part  I  think  that  the  method  is  worthy  of  more 
attention  than  it  has  yet  received  in  Great  Britain.  1  have  from 
time  to  time  employed  it,  but  I  confess,  in  a  somewhat  half- 
hearted manner,  expecting,  perhaps,  too  much  from  it. 

At  any  rate  it  may  be  employed  without  incurring  risk,  as  it 
appears,  and  it  may  prove  useful  in  that  large  class  of  cases  of 
"  white  knee  "  in  children  in  which  the  surgeon  feels  that  some- 
thing ought  to  be  done,  whilst  he  recoils  from  the  resort  to  an 
erasion  or  resection. 

The  subject  of  zinc  chloride  injections  in  tuberculous  osteo- 
arthritis came  under  discussion  before  the  Socidte  de  Chirurgie  de 
Paris,  on  Feb.  9,  1898,  on  the  case  of  an  adult  who  had  been 
under  the  treatment  of  Dr.  Gerard  Marchant.  It  seemed  to  have 
been  a  hopeless  case  of  tuberculous  disease  of  the  tarsus  with 
discharging  sinuses.  The  injections  had  been  made  every  week 
for  eight  months.  In  the  course  of  some  remarks  Lucas- 
Championni^re  said  that  it  was  impossible  to  compare  success  of 
the  treatment  in  adults  with  that  obtained  in  children. 

4.  myeloid  sarcoma. 

Myeloid  sarcoma  of  the  femur  treated  by  scraping,  by  Frank 
Hinds,  M.D.,  Hon.  Medical  Officer  to  the  Worthing  Infirmary 
(Brit  Med,  Journ.,  Feb.  26,  1898,  p.  555).  Although  the  case 
recorded  was  that  of  a  man  of  thii-ty-four  years,  it  has,  never- 
theless, a  very  important  bearing  on  the  surgery  of  childhood, 
where  central  sarcomas  are  so  frequently  met  with. 
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The  case  was  that  of  a  healtliy-looking  man  with  a  swelling  at 
the  lower  end  of  the  femur,  which,  at  the  time  of  the  operation,  was 
thought  to  be  probably  a  central  necrosis.  But  as  soon  as  the  in- 
cision was  carried  down  to  the  bone,  its  thin  expanded  condition 
and  the  bluish  colour  of  the  subjacent  structure  showed  the  nature 
of  the  disease.  A  piece  of  bone  about  the  size  of  a  crown  piece 
was  removed  with  scissors,  and  the  growth,  which  was  dark  red 
and  firm,  scraped  out,  leaving  a  cavity  in  both  condyles,  extend- 
ing upwards  into  the  shaft,  and  measuring  4in.  in  depth  from  the 
opening  in  the  internal  tuberosity  to  its  outer  sida  The  interior 
was  scrubbed  with  chloride  of  zinc  Bolution  (gr.  xx  ad  Jj),  and 
packed  with  gauze. 

At  the  end  of  six  weeks,  the  appearance  of  the  granulations 
not  being  satisfactory,  the  cavity  was  again  scraped  out  and 
scrubbed  with  zinc  chloride  solution;  no  definite  masses  of 
growth  were  recognised  at  this  operation. 

Convalescence  was  uninterrupted;  the  leg  was  kept  in  a 
Thomas's  knee  splint  for  nine  months,  and  afterwards  a  leather 
splint  was  worn  for  a  further  period  of  nine  months. 

At  the  beginning  of  February,  1898,  the  man's  health 
was  perfect,  and  there  were  no  signs  of  growth  to  be  de- 
tected  anywhere.  The  knee  had  only  a  very  slight  degree  of 
flexion ;  there  was  no  pain  in  it ;  the  patient  used  it  practically 
as  a  stiff  leg.  There  was  a  sinus  about  1  in.  deep  on  the  inner 
side,  which  discharged  enough  pus  just  to  soil  a  dressing  in 
twenty-four  hours.  Under  the  microscope  the  growth  was  seen 
to  be  a  myeloid  sarcoma  with  numerous  giant  cells. 

There  has  been  no  sign  of  any  recurrence  after  four  years  from 
the  date  when  the  earliest  symptoms  were  noted,  and  two  and  a 
half  years  from  operation.  The  advantage  of  removing  the  growth 
by  scraping  instead  of  by  amputation  of  the  limb  is  obvious,  and 
the  earlier  it  is  resorted  to  the  better  the  prospect  will  be  of 
saving  the  bone  in  a  condition  in  which  repair  may  take  place  to 
such  an  extent  as  to  result  in  a  useful  limb.  The  very  thin  con- 
dition of  the  bone  was  the  reason  for  keeping  the  knee  free  from 
weight  for  so  long  a  period. 

Certainly  the  case  is  very  instructive,  and  it  will  be  welcomed  by 
those  surgeons  who  argue  for  a  less  serious  operation  than  ampu- 
tation in  central  sarcoma  of  the  lower  end  of  the  femur.  Myeloid 
sarcoma  is  the  least  malignant  form  of  malignant  disease,  and 
some  pathologists  go  so  far  as  to  affirm  that  it  ought  not  to  be 
classified  amongst  the  malignant  diseases  at  all.  At  any  rate  it 
differs  in  every  respect,  clinically  and  pathologically,  from  a 
periosteal  sarcoma ;  and  if  a  child  with  a  central  sarcoma  can  be 
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kept  under  constant  observation  for  some  years,  the  surgeon  may 
do  well  to  follow  the  course  adopted  with,  apparently,  so  great 
success  by  Dr.  Hinds. 

Myeloid  sarcoma  of  the  upper  end  of  the  tibia  treated  by 
scraping, 

Charles  A.  Morton,  F.B.C.S.,  Prof,  of  Surgery  in  University 
College,  Bristol  {Brit  Med.  Joum.,  July  23,  1898).  Now  that 
with  increasing  clinical  experience  and  greater  pathological 
knowledge,  central  sarcoma  has  beeen  clearly  differentiated  from 
periosteal,  its  comparative  harmlessness  has  become  more  generally 
admitted.  Previously  it  was  the  invariable  custom  to  amputate  a 
limb  for  a  myeloid  sarcoma,  but  of  late  the  operating  surgeon  has 
become  much  less  heroic  in  his  treatment,  and,  as  these  reports 
show,  he  now  makes  it  his  first  business  to  try  to  save  the  limb. 

In  the  important  matter  of  the  treatment  of  a  sarcomatous 
bone,  eveiy thing  turns,  of  course,  upon  the  histology  of  the  growth. 
And  though  the  comparatively  harmless  endosteal  tumour  usually 
attacks  the  end  of  the  diaphysis,  this  is  by  no  means  always  the 
case,  for  sometimes  a  periosteal  sarcoma  attacks  tl)e  neighbour- 
hood of  the  joint.  Unfortunately,  too,  a  sarcoma  which  is  not  of 
the  myeloid  variety  sometimes,  though  very  rarely,  attacks  the 
interior  of  a  bone.  "  If,"  says  Prof.  Morton,  "  on  examination  of 
the  growth  after  removal  it  was  found  not  to  be  myeloid,  the 
patient  should  be  very  carefully  watched,  and  amputation  per-, 
formed  at  the  earliest  sign  of  local  recurrence."  It  is  apparently 
a  fact  that  if  a  myeloid  sarcoma  has  not  perforated  its  capsule  it 
may  be  safely  removed  without  fear  of  recurrence  :  it  does  not 
disseminate;  and  Sutton  has  suggested  that  a  central  sarcoma 
should  no  longer  be  called  a  myeloid  sarcoma,  but  a  myeloma. 
Clntton  also  considers  that  they  so  seldom  return  after  removal 
that  they  may  almost  be  looked  upon  as  benign  growths.  Henry 
Morris  has  recorded  a  case  of  resection  of  the  lower  end  of  the 
radius  for  myeloid  sarcoma,  and  the  patient  was  perfectly  well 
thirteen  years  later,  and  Lucas  one  of  resection  of  the  lower  end  of 
the  ulna  for  the  same  form  of  growth,  and  the  patient  was  also  well 
ten  years  after  operation.  A  patient  of  Mr.  Sutton's,  from  whom 
a  myeloid  sarcoma  of  the  sternal  end  of  the  clavicle  had  been 
excised,  was  shown  at  the  Clinical  Society  free  from  recurrence 
nearly  four  years  later. 

Excision  of  the  affected  portion  of  bone  has  now  been  accepted 
by  most  surgeons  as  the  recognised  method  of  treating  such  cases 
if  the  removal  of  bone  can  be  carried  out  so  as  to  leave  a  useful 
limb.  But  Morton  could  find  no  record  of  a  case  in  which  this 
has  been  successfully  done  in  the  femur  or  tibia,  though  it  has  in 
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the  upper  end  of  the  humerus.  "  I  have  now  excised  the  uppei* 
end  of  the  tibia  for  myeloid  sarcoma  in  two  cases.  In  the  case 
first  operated  on  the  patient  has  a  most  useful  limb,  and  in  the 
other  is  beginning  to  walk  without  support.  In  the  first  case  I 
determined  to  try  to  save  the  limb,  but  the  patient  consented  to 
amputation  if  I  thought,  during  the  operation,  that  it  would  be  the 
best  method  of  dealing  with  the  disease.  In  the  second  the  patient 
absolutely  refused  amputation  under  any  circumstances.  It  seemed 
to  me  that  the  shortening  could  easily  be  made  up  for  by  a  high- 
soled  boot,  but  what  I  feared  was  after  removal  of  so  large  an  area 
of  bone,  when  I  approximated  the  tibia  to  the  femur,  the  tissues 
in  the  popliteal  space,  instead  of  retracting  to  a  sufficient  extent, 
might  kink,  and  thus,  by  obstruction  of  the  popliteal  vessels, 
cause  gangrene  in  the  leg.  That  the  operation  can  be  performed 
without  danger  of  kinking  of  the  vessels  is  now  evident,  and  that 
we  may  get  perfect  osseous  union  and  a  very  useful  limb  is  shown 
by  my  first  case." 

5«  HsemarthrosJs  due  to  haemophilia* 

A.  Chaning  Pearce,  M.B.,  B.8.,  Lond.  {Brit.  Med.  J<mm,,  April 
30,  1898,  p.  1135).  Case  I. — H.  F.,  aged  seven  years,  injured 
the  left  knee  on  August  29th,  1895  ;  a  week  later  the  joint  was 
tense  and  fluctuating,  but  not  very  tender.  He  was  anaemic ;  his 
cheeks  were  covered  with  dilated  capillaries.  Pulse  rapid  and 
small ;  haemic  bruits  were  heard.  Temperature  102".  An  attempt 
at  aspirating  the  joint  was  made  under  the  impression  that  the 
condition  was  one  of  subacute  synovitis,  but  was  given  up  when 
nothing  but  treacly-looking  blood  oozed  out.  The  high  tempera- 
ture persisted  for  ten  days ;  the  swelling  of  the  knee  gradually 
diminished.  Six  weeks  later  the  joint  was  nearly  normal,  and  move- 
ment was  only  sliglitly  limited.  His  mother  said  that  he  has  been 
liable  to  attacks  of  "  rheumatism  "  ever  since  he  was  two  years 
old  ;  it  had  been  observed  that  the  network  of  capillaries  on  his 
cheeks  became  engorged  before  an  attack.  When  he  cuts  himself, 
he  is  said  to  go  on  bleeding  for  a  week. 

He  again  came  up  on  October  16th  with  troublesome  oozing 
from  the  gum  following  removal  of  two  fragments  of  his  temporary 
incisors.  His  left  elbow  was  said  to  have  been  knocked  ;  the  joint 
was  distended  and  the  skin  discoloured ;  there  was  slight  tender- 
ness. A  week  later  the  other  elbow  was  found  in  the  same  con- 
dition ;  this  was  not  ascribed  to  any  injury. 

A  month  after  this  he  was  again  admitted  for  an  enormous 
hasmorrhage  in  the  popliteal  region  extending  down  to  the  ankle. 
Tliere  was  a  history  of  injury.  The  boy  was  feverish  and  weak, 
but  rapidly  improved    under  treatment.     When  last  seen,   in 
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January,  1896,  he  was  fairly  well,  but  had  a  hsemarthrosis  of  the 
right  elbow  associated  with  a  bruise  over  the  inner  condyle. 

Case  II.  — P.  M.,  aged  two  years,  had  been  admitted  for  what 
was  thought  to  be  a  "  pulpy  swelling  "  of  the  right  knee  when  ten 
months  old.  The  notes  recorded  that  the  swelling  extended  half 
way  up  the  thigh.  About  this  time  it  was  noticed  that  the  slight- 
est pressure,  such  as  that  of  the  fingers  in  lifting  or  that  of  the 
rail  of  his  chair,  caused  bruising  of  the  skin.  There  was  no  family 
history  of  haemophilia. 

In  May,  1895,  he  was  admitted  with  a  wound  of  the  mucous 
membrane  between  the  upper  lip  and  gum,  which  had  bled  con- 
tinuously for  twenty-four  hours.  The  knee  was  well.  In  spite  of 
plugging  with  gauze,  local  application,  and  internal  administration 
of  styptics,  the  bleeding  continued  for  a  week.  The  wound  was 
then  charred  over  with  Paquelin's  cautery  till  all  oozing  stopped ; 
it  healed  without  further  trouble. 

Four  months  later  he  was  brought  up  with  a  slight  effusion  in 
the  left  knee,  and  a  month  later  a  large  hsematoma  appeared  on 
the  right  knee.  In  January,  1896,  he  had  a  ha^matoma  extending 
from  the  umbilicus  to  flank.  He  was  in  a  serious  condition,  but 
he  made  a  rapid  recovery. 

The  third  case  was  a  boy,  2-3  years,  who  "  bruised  readily." 
His  maternal  uncle  had  frequent  epis taxis.  In  August,  1895, 
the  boy  came  under  treatment  for  bleeding  into  his  ankle-joint. 

It  is  well  from  time  to  time  to  be  reminded  of  the  existence  of 
such  a  disease  as  haemophilia,  for  the  surgeon  sees  so  few  cases  of 
it  that  when  one  comes  before  him  he  is  apt  to  be  off  his  guard, 
and,  by  adopting  active  treatment  under  a  misapprehension,  to 
invite  disaster.  So  far  as  my  experience  goes,  there  is  nothing  in 
the  aspect  of  a  boy  to  show  that  he  is  a  bleeder.  It  has  been 
suggested  that  all  such  subjects  should  be  tattooed  upon  the  front 
of  the  chest  with  a  conspicuous  "  B "  to  show  that  they  are 
bleeders.  But  I  should  think  that  in  later  years  the  boy  would 
be  as  anxious  to  hide  that  initial  as  was  a  young  man  whom  I 
once  had  as  an  out-patient  on  whose  chest  a  big  **  D "  was 
branded ! 

The  first  of  the  cases  here  reported  is  just  the  sort  of  one  to 
get  a  practitioner  into  difficulties — a  boy  is  admitted  with  acute 
effusion  into  a  knee.  What  more  likely  than  that  it  should  be 
a -sero-synovial,  blood-stained  effusion,  the  result  of  an  injury,  and 
what  treatment  more  suitable  than  that  of  tapping  the  joint  and 
fixing  the  limb  in  plahter-of-Paiis  sj)lints  for  a  while  1  But  what 
a  calamity  if  the  haemorrhage  continued,  and  if  an  oozing  throug'i 
the  puncture  caused  the  joint  to  become  septic  ! 
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As  a  rule,  however,  the  disturbance  of  the  joint  is  but  tem- 
porary; the  blood  is  quietly  absorbed,  and  in  due  time  the 
articular  function  is  completely  restored.  But  though  I  do  not 
happen  to  have  seen  a  joint  ruined  by  haemorrhage,  such  a  con- 
tingency does  now  and  then  happen ;  so  that  a  hsemophilic  child 
with  a  distended  knee  is  a  double  source  of  anxiety. 

The  surgeon  is  to  be  congratulated  on  the  success  which 
attended  the  cauterisation  of  the  buccal  wound.  I  confess  that 
my  own  experience  would  have  discouraged  me  from  adopt- 
ing such  energetic  treatment.  However,  nothing  succeeds  like 
success. 

6.  Fracture  of  tbe  neck  of  tbe  femur  in  childbood. 

Two  interesting  articles  upon  this  important  subject  were 
published  during  1898,  one  by  Hamilton  BuBsell,  F.B.C.S.,  Surgeon 
to  the  Children's  Hospital,  Melbourne  {Lancety  July  1$,  1898,  p. 
125),  and  the  other  by  Rozal  Whitman,  M.D.,  New  York  (Trans, 
of  the  Amer,  Orthop.  AssoCf  vol.  x.,  p.  216). 

Fracture  of  the  neck  of  the  femur  in  childhood  is  usually,  1 
think,  separation  of  the  upper  epiphysis,  which  comprises  the  head 
of  the  bone.  There  is  a  clear  history  of  injury  in  most  cases  ;  the 
child  cries  when  the  limb  is  roughly  handled  or  moved ;  he  can- 
not walk,  or  if  he  walks  it  is  with  a  great  limp,  and  he  complains 
of  pain  in  the  region  of  the  joint.  If  he  is  stripped  and  placed  in 
the  upright  position  he  keeps  the  thigh  slightly  flexed,  supporting 
the  weight  of  the  limb  upon  the  toes  of  the  extended  foot.  If  he 
is  placed  flat  on  his  back  the  limb  is  found  slightly  everted, 
shortened,  perhaps  by  half  an  inch,  and,  as  already  noted,  the 
child  does  not  like  the  limb  being  moved  at  the  joint. 

Nothing  is  easier  than  to  mistake  such  a  case  for  one  of  hip- 
joint  disease.  Hip  disease  is  one  of  the  commonest  lesions 
of  childhood,  whilst  fracture  of  the  femoral  neck  is  a  rare  one. 
Synovitis  at  the  joint  there  must  be  after  so  severe  an  injury  as 
fracture  of  the  neck  of  the  femur,  but  it  is  not  the  synovitis  that 
is  going  to  lead  on — if  the  case  is  properly  treated — to  destructive 
disease.  If,  however,  the  child  were  tuberculous,  it  is  quite  likely 
that  separation  of  the  epiphysis  would  be  the  precui-sor  of  complete 
destruction  of  the  joint. 

In  all  probability,  many  children  with  separation  of  the  upper 
epiphysis  of  the  femur  are  treated  as  cases  of  hip-joint  disease, 
without  any  attempt  being  made  j)0  restore  the  parts  to  their 
proj)er  position ;  so  the  head  of  the  bone  remains  in  the  aceta- 
bulum, whilst  the  short  neck  and  the  shaft  of  the  femur  are 
carried  upwards  and  backwai*ds,  as  far  as  the  lower  part  of  the 
capsular  ligament  will  permit 
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As  regards  diagnosis,  the  best  thing  is  for  the  surgeon  to  keep 
it  always  in  his  mind  that  a  child  who  has  severely,  or  even 
apparently  not  severely,  injured  his  hip-joint  may  have  the 
upper  femoral  epiphysis  detached.  And  if  he  finds  that  the  limb 
is  everted,  and  that  careful  measurement  from  the  anterior 
superior  iliac  spine  to  the  tip  of  the  internal  malleolus  shows  a 
shortening  of  about  half  an  inch,  it  will  be  well  for  him  to  have 
his  suspicion  confirmed  by  the  X  rays. 

Mr.  Russell  says  : — "In  the  absence  of  especial  care  in  the 
use  of  the  tape-measure  such  a  fracture  may  very  readily  find  its 
way  into  the  category  of  cases  of  hip  disease,  and  I  have  no  doubt 
that  this  has  been  the  usual  fate  of  such  injuries  in  young 
children.  This  mistake  in  diagnosis  having  once  been  made,  the 
further  course  of  the  case  is  easy  to  imagine ;  the  child  is  put 
into  a  Thomas's  splint,  which  no  doubt  will  afford  considerable 
relief,  and  after  a  few  months  of  this  treatment  the  limb  will  be 
found  to  have  largely  regained  its  utility,  and  the  surgeon  will 
cherish  the  belief  that  the  disease  has  become  cured  under  his 
treatment.  It  is  true  that  there  will  be  some  shortening  and 
adduction  of  the  limb,  but  on  the  whole  there  is  ample  ground 
for  satisfaction  at  having  got  rid  of  the  disease  in  so  short  a  time 
and  without  abscess-formation.  We  could  regard  an  error  of 
diagnosis  with  tolerance,  if  the  worst  evil  resulting  from  it  could 
be  shown  to  be  merely  an  erroneous  belief  that  we  had  treated  a 
case  of  hip  disease  with  great  skill  and  success,  but  unfortunately 
this  is  by  no  means  the  case."  For  permanent  shortening  is  sure 
to  occur. 

But  even  if  the  lesion  is  duly  recognised,  and  promptly  treated, 
there  is,  it  appears  to  me,  a  great  risk  of  the  occurrence  of 
permanent  shortening,  because  of  the  disturbance  at  the  growing 
end  of  the  bone,  and  because  of  the  further  sinking  of  the  head  of 
the  bone  when  the  erect  posture  is  eventually  resumed. 

Dr.  Whitman  describes  ten  cases  in  which  the  lesion  was 
diagnosed,  and  in  the  one  numbered  "four''  in  the  series  he 
gives  in  a  nutshell  the  physical  signs  of  the  fracture  : — A  boy, 
aged  eight  years,  fell  about  fifteen  feet ;  this  was  followed  by  pain 
and  disability.  The  trochanter  was  elevated  above  Ndlaton's 
line,  there  were  marked  thickening  about  the  joint  and  muscular 
spasm  on  motion.  The  leg  was  fully  extended  and  rotated 
outward.  On  the  child's  admission  to  the  hospital  he  was 
anaesthetised,  and  a  diagnosis  of  fracture  of  the  neck  of  the  femur 
at  its  junction  with  the  shaft  was  made.  There  was  distinct  bony 
crepitus  at  this  point,  and  the  trochanter  rotated  on  its  own  axis. 
Here  is  the  report  of  the  sixth  case;  it  was  that  of  a  girl  of  six 
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years  : — Five  months  previously  she  had  fallen  down  a  flight  of 
stairs,  and  being  unable  to  walk  was  placed  in  bed.  Ko 
immediate  diagnosis  was  made  ;  later,  after  consultation,  the  child 
was  said  to  have  hip  disease,  for  which  she  had  been  treated  by 
rest  in  bed  with  traction  for  several  months.  The  examination 
showed  limp,  an  elevated  and  prominent  trochanter,  three-fourths 
of  an  inch  of  shortening,  and  slight  eversion  of  the  left  leg. 
Motion  was  unrestricted.  A  final  examination  was  made  two 
and  a  half  years  after  the  accident  (January  28,  1897.)  There 
was  no  decided  change  in  the  physical  signs.  There  was,  how- 
ever, an  increase  of  one-fourth  of  an  inch  shortening,  and  there 
were  slight  eversion  of  the  foot,  and  slight  restriction  of  abduction. 
No  discomfort  or  disability  was  complained  of. 

Dr.  Whitman  remarks  that  in  all  his  cases  the  patients  were 
pei-fectly  well  until  they  received  a  severe  injury  which  necessitated 
immediate  confinement  to  bed  for  several  days  or  weeks.  And 
he  suggests  that  it  would  appear  that  mistakes  are  due  to  neglect 
of  proper  examination,  or  to  inaccuracy  in  the  interpretation  of 
obvious  signs,  rather  than  to  any  particular  difficulty  that 
diagnosis  offers,  either  in  the  primary  or  the  secondary  stage  of 
the  injury. 

I  am  half  afraid  that  Dr.  Whitman  will  think  that  I  have 
taken  a  great  liberty  with  his  interesting  and  important  papei, 
in  that  I  have  used  his  clinical  material  to  illustrate  my  re- 
marks upon  separation  of  the  upper  epiphysis  of  the  femur, 
rather  than  actual  fracture  of  the  neck  of  the  bone.  Dr.  Whitman 
regards  the  caaes  of  fracture,  but  if  I  make  so  bold  as  to  con- 
sider an  uncertain  portion  of  them  as  separation  of  the  epiphysis 
no  great  harm  is  done,  and  I  think  that  I  may  be  pardoned. 
My  desire  is  to  call  attention  to  the  fact  that  fracture  of  the 
neck  of  the  femur  does  occur  in  children  from  time  to  time, 
and  that  we  must  be  prepared  to  meet  and  deal  with  it.  As 
regards  the  way  in  which  it  should  be  dealt  with,  I  will 
merely  say  that  the  practitioner  who  can  diagnose  its  existence 
will  not  need  to  be  told  how  to  treat  it. 

7.  Infantile  sterno-mastoid  tumours  and  the 
simple   wrynecl£   of  ciiildren. 

Jordan  Uoyd,  M.S.,  F.R.C.S.,  Senior  Surgeon  to  the  Children's 
Hospital,  Birmingham  {Birmingham  Med,  Review^  M&j,  1898). 

"  The  common  wryneck  of  children  is  interesting  in  its  rela- 
tion to  the  well-known  swellings  met  with  in  the  sterno-mastoid 
muscles  of  infants  during  the  first  few  weeks  or  months  of  their 
life,  and  wrongly  described  as  *  congenital.'  In  my  student  days 
these  little  tumours  were  always  regarded  as  gummata,  and  their 
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ppesence  was  accepted  as  positive  evidence  of  a  syphilitic  heritage. 
They  were  seen  to  disappear  when  the  child  wore  a  circlet  of 
flannel  spread  with  nnguentum  hydrargyri  around  its  upper  arm, 
and  the  tumour  was  smeared  with  an  ointment  of  iodide  of  potas- 
sium, or  some  other  wonder-working  composition.  This  evidence 
was  accepted  as  conclusive  :  the  ointment  had  been  rubbed  in,  the 
tumour  had  gone,  what  further  proof  was  needed  1  The  post  hoc 
fallacy  is  responsible  for  many  errors.  The  theory  of  syphilis 
offered  no  explanation  why  these  so-called  *  congenital  muscular 
gummata'  were  seen  only  in  the  sterno-mastoids/' 

In  common  with  most  surgeons,  Mr.  Lloyd  has  noticed  that  many 
children  suffering  from  these  stemo-mastoid  tumours,  and  also  many 
children  with  wryneck,  came  into  the  world  breech  first,  and  one 
has  only  to  follow  the  movements  attending  the  delivery  of  a  foetus 
in  this  position  to  see  how  the  stemo-mastoid  muscles  happen  to 
be  injured. 

The  swelling  is  not  present  at  birth,  but  appears  most  often 
about  two  or  three  weeks  later.  It  is  smooth  and  hard,  usually  in 
the  inner  head  of  the  muscle  just  above  the  level  of  the  clavicle, 
and  it  varies  in  size  from  a  horse-bean  to  an  adult  thumb.  It  is 
elongated  in  the  direction  of  the  muscle.  The  skin  over  it  is 
normal  and  unattached,  and  the  swelling  can  be  moved  with  the 
muscle  in  a  lateral  direction  only.  It  is  painless,  but  is  occasionally 
tender.  The  head  is  kept  slightly  drawn  to  the  affected  side,  the 
face  being  turned  away  from  it ;  and  when  an  attempt  is  made  to 
turn  the  face  in  the  opposite  direction  resistance  is  felt  and  the 
child  cries  as  if  in  pain. 

The  tumour  consists  of  reparative  material  in  the  course  of 
organisation,  and  is  thrown  out  in  excess,  just  as  is  seen  in  other 
parts  where  injured  muscles,  tendons,  or  bones  are  not  kept  at 
rest  during  their  process  of  repair. 

"  The  treatment  of  the  condition  is  simple  and  satisfactory, 
because  it  is  common-sense  and  mechanical.  All  our  efforts  must 
be  directed  to  keeping  the  face  turned  towards  the  affected  side 
both  waking  and  sleeping,  so  as  to  prevent  the  damaged  muscle 
repairing  itself  in  its  shortened  condition.  Patience  and  a 
*  proper  understanding '  on  the  part  of  the  nurse  or  mother  are 
absolutely  essential,  and  the  less  we  confuse  them  with  drugs  and 
mystery,  the  more  likely  are  we  to  secure  a  good  result.  Treat- 
ment must  be  continued  for  several  months,  even  after  all  signs  of 
the  swelling  have  disappeared.  The  child  should  be  carefully 
examined  from  time  to  time — say  every  six  or  twelve  months — 
during  the  first  few  years  of  its  life,  to  see  that  its  neck  is  symmetri- 
cally developing.     In  this  way  wryneck  would  be  discovered  at  its 
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earliest  inception,  and  if  proper! j  treated  then  aU  its  tronbleaome 
secondary  consequences  wonld  be  averted." 

The  sixth  of  a  series  of  cases  reported  is  especially  interesting. 
With  reference  to  it  Mr.  Lloyd  says :  ^*  Until  a  month  ago  I  had 
thought  that  the  stemo-mastoid  tamours  of  infants  were  always 
unilateral,  but  I  then  saw  a  little  breech-bom  patient  a  few  weeks 
old  with  a  nodule  in  each  muscle." 

If  this  case  had  been  allowed  to  drift  on  untreated  each  muscle 
would  have  become  shortened,  the  chin  being  firmly  fixed  towards 
the  epistemal  notch.  There  wonld  have  been  no  turning  of  the 
face  to  one  side  or  the  other,  the  neck  would  have  been  merely 
bent  forwards  in  the  middle  line.  Thus,  single  stemo-mastoid 
tumour  produces  single  wryneck,  but  double  stemo-mastoid 
tumour  does  not  produce  double  wryneck — such  a  condition  being 
manifestly  impossible. 

A  few  years  ago,  as  Mr.  Uoyd  says,  the  nature  of  these 
tumours  was  shrouded  in  mystery,  but  even  at  the  present  day, 
though  they  are  of  by  no  means  uncommon  occurrence,  they  are 
often  mistaken  for  enlarged  glands  or  gummatai. 
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1.  Renal  sorireiy. 

The  progress  of  surgery  relative  to  the  kidney  and  its  duct 
formed  the  suhject  of  the  Hunterian  Lectures  (1898)  at  the 
Boyal  College  of  Surgeons,  by  Henry  Morris.  The  published 
volume  (Cassell  &  Co.)  also  contains  a  fourth  lecture  devoted 
to  injuries  of  the  ureter.  The  work  embraces  not  only  a  digest 
of  the  author's  large  experience  of  the  subject,  but  a  libend 
reference  to  the  practice  of  others.  The  surgery  of  the  ureter 
is  importantly  added  to,  and  much  that  is  new  and  progressive  is 
advanced  and  summarised.  The  various  methods  of  effecting 
uretero-ureteral  anastomosis  are  described  and  illustrated,  and 
their  respective  advantages  discussed.  As  the  permanent  occlu- 
sion of  a  ureter,  following  its  rupture  or  accidental  division, 
means  irreparable  damage  to  the  corresponding  kidney,  the 
importance  of  this  method  of  obtaining  repair,  as  in  the  analo- 
gous case  of  the  male  urethra,  is  obvious,  ii  the  kidney  is  to  be 
saved.  Nephrectomy  as  a  primary  operation  for  surgical  injuries 
of  the  ureter  is  quite  unjustifiable.  It  would  occupy  too  much 
space  to  describe  the  different  modes  of  establishing  ureteral 
anastomosis.  The  classes  of  cases  in  which  it  is  applicable  are 
stated  as  follows :  "  To  restore  the  continuity  of  the  duct  (1)  after 
accidental  section,  and  (2)  after  resection  of  a  short  length  of  it 
during  abdominal  operations.  (3)  After  resection  of  a  portion 
of  the  ureter  for  strictures,  ulceration,  sloughing  around  a  cal- 
culus, or  any  other  condition  which,  if  not  removed,  would  ter- 
minate in  stenosis.  (4)  After  rupture  and  other  injuries  from 
external  violence— as  soon  as  the  case  is  diagnosed  when  intra- 
peritoneal, and  before  suppuration  or  sloughing  occurs  when 
retroperitoneal"  Various  forms  of  ureteral  grafting  are  also 
described.  Amongst  the  most  satisfactory  are :  "  (1)  Invaginatiug 
the  fistulous  aperture  itself  into  the  bladder  after  first  incising 
the  vesico- vaginal  septuA.    (2)  Grafting  the  ureter  to  the  bladder 
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through  the  vagina.  (3)  Grafting  the  ureter  into  the  hladder  by 
an  extraperitoneal  route  through  an  incision  in  the  abdominal 
walL  (4)  Grafting  the  ureter  into  the  bladder  by  a  trans- 
peritoneal or  intraperitoneal  operation."  *'  In  cases  of  limited 
suppuration,"  Morris  proceeds  to  remark,  "of  circumscribed 
tuberculous  disease,  of  innocent  growths,  and  in  certain  injuries 
of  the  kidney,  partial  excisions  are  now  being  practised  in  place 
of  nephrectomy.  In  many  instances  of  calculous  pyonephrosis 
irrigation  of  the  renal  calyces  and  infundibulum^  followed  by 
suture  of  the  kidney,  has  taken  the  place  of  nephrectomy."  Cal- 
culous anuria  is  referred  to  as  a  question  of  the  day,  and  one  of 
the  greatest  imjx)rtance :  "  Nephrotomy  should  be  performed  in 
the  gravest  cases  to  prevent  death  from  uraemia ;  in  the  slighter 
and  intermittent  cases,  to  extract  a  stone  which  may  at  any  time 
produce  complete  persistent  anuria." 

3.  Afleetions  of  the  urinary  apparatus  in  ciiildren. 

J.  H.  Morgan  gives  a  useful  summary  of  these  in  his  Lettsomian 
Lectures  {Trans,  Med.  Society  of  London,  1898,  and  Reprint).  He 
thus  expresses  his  views  as  to  the  treatment  of  stone  in  children : 
"  (1)  That,  in  the  cases  of  boys  and  girls,  stones  of  moderate  size 
should  be  dealt  with  by  litholapaxy  ;  (2)  that  stones  composed  of 
oxalate  of  lime,  or  of  such  size  as  not  to  be  readily  grasped  between 
the  blades  of  a  lithotrite,  should  be  removed  by  the  lateral  opera- 
tion in  the  case  of  boys ;  and  (3)  that  the  suprapubic  operation 
should  be  reserved  for  stones  of  very  large  size  or  inconvenient 
shape  in  boys  or  girls,  or  cases  of  calculus  embedded  in  a  saccule 
of  the  bladder  or  impacted  in  the  mouth  of  a  ureter."  He  pro- 
ceeds to  remark :  "  Cases  have  occurred  to  myself  and  others 
where  the  lithotrite  cannot  be  introduced  owing  to  some  puckering 
of  the  mucous  membrane  of  the  urethra,  and  the  lateral  operation 
may  be  forbidden  on  account  of  a  narrowed  and  rickety  pelvis ; 
but  I  think  it  is  proved  that  the  tendency  of  surgeons  is,  when 
possible,  to  use  the  lithotrite  instead  of  the  knife,  and  that  with 
proper  care  such  a  course  is  followed  by  the  best  results,  and  is 
free  from  the  after-consequences  of  a  cutting  operation."  With 
these  conclusions  most,  I  think,  who  have  had  much  experience 
in  the  treatment  of  stone,  will  agree. 

3.  IJretiiral  stricture  foUo'Wing  ruptured  urethra. 

In  the  same  lectures  Morgan  refers  to  the  subsequent  history 
of  a  case  of  this  kind  {Practitioner,  1888)  as  illustrating  a  practice 
which  he  speaks  of  with  commendation.  The  case  was  one  of 
dense  stricture  of  the  urethra,  with  two  sinuses  in  the  perineum, 
through  which  all  the  urine  was  passed,  following  rupture  of  the 
utrethra  from  a  fall.  The  proceeding  is  thtfs  described  ;  **  I  opened 
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the  bladder  above  the  pubes  and  passed  a  bent  probe  down  to  the 
posterior  surface  of  the  stricture.  Cutting  down  upon  this,  I 
attached  the  mucous  membrane  of  the  urethra  to  the  edges  of  the 
incision.  The  result  was  most  satisfactory.  At  the  end  of  a  year 
I  inspected  him,  and  found  him  very  greatly  improved  in  health. 
The  urine  was  voided  from  a  nipple-like  elevation  close  to  the 
posterior  edge  of  the  scrotum.  No  irritability  of  the  bladder 
existed,  and  the  control  over  it  was  perfect.  The  urine,  which 
previously  to  the  operation  contained  pus  and  albumin,  was 
normal,  and  the  cicatrix  of  the  abdominal  wound  was  £rm  and 
level.  So  satisfactory  was  his  condition  that  he  and  his  parents 
declined  any  further  interference." 

This  case  may  be  regarded  as  a  leading  one  relative  to  some 
traumatic  strictures  with  certain  complications  in  male  children, 
and  its  value  is  enhanced  by  the  further  history  of  the  patient 
and  reference  to  this  practice  by  the  author  in  his  recent  lectures. 
So  many  proposals  are  tried  and  then  dropped  as  to  render 
records  of  this  kind  even  more  valuable  to  the  practitioner  than 
some  novelties. 

4.  The  Rdntgen  photography  in  the  diagnosis  of 
renal  calculi. 

During  1898  several  successful  attempts  have  been  made  in 
Great  Britain  to  obtain  indications  of  the  presence  of  stone  by  the 
use  of  the  X  rays.  The  literature  of  the  subject  is  still  scanty,  but 
the  following  two  cases  may  be  mentioned  : — 

F.  Taylor  and  Fripp  presented  a  case  to  the  Clinical  Society  of 
London  (Lancet,  April  30,  1898).   The  points  of  interest  were  : — 

(1)  That  an  operation  was  performed  before  the  photography 
was  tried.  The  kidney  was  not  opened,  as  no  stone  could  be  felt. 
Kidney  very  high  up,  and  only  partially  palpable  through  lumbar 
wound.  (2)  The  plates  showed  distinct  evidence  of  a  stone  high 
up  under  the  ribs  (on  right  side),  so  a  piece  of  the  twelfth  rib  was 
excised  one  week  after  the  first  unsuccessful  operation,  and  Fripp 
removed  an  atrophied  kidney  containing  a  fair-sised  stone.  (3) 
This  is  believed  to  be  the  first  case,  in  England  at  all  events, 
where  the  Rontgen  method  has  been  successful!}'  used  for  the 
detection  of  renal  stone. 

The  second  case  was  brought  before  the  West  London  Medico- 
Chirurgical  Society  in  June,  1898  ( West  London  MediccU  Journal, 
Oct.,  1898),  by  Swinford  Edwards  and  Low.  The  case  was,  sur- 
gically speaking,  unimportant,  but  a  very  clear  shadow  of  the 
stone  was  obtained  previous  to  operation.  It  is  of  interest  to 
observe  that  in  this  case  also  the  kidney  substance  was  extremely 
thin,  and  stretched  over  the  stone,  but  was  apparently  healthy, 
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and  so  the  kidney  was  not  removed.  A  good  recovery  was  made 
in  each  case.  Since  the  introduction  of  the  X-ray  photography  a 
very  large  number  of  patients  have  been  submitted  to  the  process, 
with  disappointing  results  at  present.  No  doubt  other  successful 
cases  have  occurred  which  have  not  as  yet  been  published,  but 
this  method  of  diagnosis  is  not  suflSciently  established  to  obviate 
the  advisability  of  a  lumbar  exploration  when  the  photographic 
plates  give  no  indications  of  stone.  As  an  additional  means  c£ 
diagnosis  there  can  be  no  doubt  of  its  value. 

5«  Septic  infection  of  urinary  tract. 

David  Newman  {Brit,  Medical  Journal,  Oct  29,  1898)  lays 
stress  on  the  danger  of  infection  following  the  use  of  instruments} 
even  if  completely  sterilised,  where  the  bladder  from  one  cause 
or  another  is  not  able  completely  to  empty  itself.  The  vesical 
mucous  membrane  loses  its  resisting  power  in  such  circumstances, 
and  bacterial  infection  follows.  The  same  danger  attends  the  use 
of  instruments  in  cases  of  injury  or  disease  of  the  general  nervous 
system  where  the  control  of  the  nerve-centres  is  impaired  or 
cut  oft*. 

Thorkild  Bovsing  (ibid)  draws  attention  to  the  fact  that  in- 
fection of  the  bladder  may  be  caused  by  a  perfectly  sterilised 
catheter  or  sound  pushing  back  into  that  viscus  the  bacteria  which 
swarm  in  the  urethra  in  many  instances ;  and  that  infection  of  the 
bladder  and  upper  urinary  passages  may  occur  where  no  instru- 
ments have  been  used,  citing  cases  in  his  own  experience  where 
urinary  incontinence  (probably  retention  with  overflow)  was 
present,  a  column  of  urine  thus  reaching  from  the  meatus  to 
the  bladder  becoming  infected  by  micro-organisms  swarming  about 
the  genitalia.  He  mentions  also  cases  of  urethral  stricture  where 
collections  of  pus  occur  behind  the  constricted  portion  of  the 
canal,  some  of  which  pus  may  regurgitate  into  the  bladder. 

He  separates  the  bacteria  usually  found  aflecting  the  urinary 
organs  into  two  rough  classes,  viz.  those  which  decompose  urea, 
and  those  which  do  not.  His  own  researches  lead  him  to  believe 
that  the  former  class  is  of  by  far  the  greater  importance,  and  he 
considers  that  the  bacterium  coli  which  belongs  to  the  latter  class 
is  almost  benign  in  comparison  with  the  uresrdecomposing 
bacteria.  His  views  on  this  subject  are  in  striking  contnvst  to 
the  opinions  of  the  members  of  the  great  Paris  school,  Guyon, 
Albarran,  Hall^  and  others,  who  all  lay  stress  on  the  importance 
of  bacterium  coli.  Rovsing  states  that  bacterium  coli,  even  when 
decidedly  pyogenic,  cannot  attack  the  intact  vesical  mucous  mem- 
brane and  cause  a  suppurative  cystitis,  and  that  when  present  in 
larger  numbers  they  assist  in  causing  a  condition  descril>ed  under 
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the  name  of  "  bacteriuria,"  a  condition  quite  distinct  from  sup- 
purative cystitis,  and  more  closely  approximating  to  the  catarrhal 
cystitis  described  by  Mansell  MouUin  and  other  observers. 

On  the  other  hand,  pyogenic  urea-decomposing  bacteria  are 
certain  to  produce  a  suppurative  cystitis  if  their  peculiar  power 
is  exerted  sufficiently  long  to  render  the  urine  ammoniacal. 
Rovsing  concludes  a  paper  of  great  interest  by  some  practical 
remarks  arising  from  the  foregoing  statements.  He  advises  that 
as  it  is  practically  impossible  to  avoid  the  introduction  of  a  certain 
number  of  bacteria  they  should  be  given  the  best  chance  of  rapid 
evacuation,  and  to  this  end  recommends  the  use  of  sterilised 
olive-oil  or  glycerine  as  lubricants,  to  the  exclusion  of  all  vaseline 
and  fats,  stating  that  the  latter  tend  to  stick  to  the  mucous 
membranes  with  entangled  bacteria  attached,  whereas  the  former 
are  speedily  passed.  After  any  instrumentation  where  infection 
is  to  be  feared  he  uses  a  2  per  cent,  solution  of  silver  nitrate  as  a 
bladder  wash. 

C.  Mansell  Honllin  (ibid,)  states  that  the  rigors  so  often  met  with 
after  internal  urethrotomy  are  due  to  rapid  absorption  of  toxins, 
derived  from  bacteria  coli.  The  effects  produced  are  strictly  com- 
parable to  those  seen  after  the  injection  of  half-minim  doses  of 
Coley's  fluid. 

Max  Melchior  of  Copenhagen  (ibid. )  inclines  to  the  belief  in  the 
dangerous  properties  of  bacterium  coli  held  by  so  many  surgeons. 

Eocher  (ibid,)  agrees  with  Kovsing  in  considering  the  colon 

bacillus  of  a  much  more  benign  nature  than  it  is  usually  held  to 

be,  and  endorses  the  suggestion  put  forward  by  Bruce  Clarke 

and  Klein  that  the  relative  frequency  of  occurrence  of  the  b^^c 

terium  coli  is  probably  due  to  the  fact  that  this  bacillus  triumphs 

over  the  cocci,  which  are  originally  present,  and  to  a  great  extent 

usurps  their  place. 

6.  A  neur  method  of  removing:  polypoid  irowtiis 
from  the  bladder. 

Chismore,  under  this  title,  describes  (Journ,  Cutan,  and  Gen.- 
Urin,  Diseases^  July,  1897,  New  York)  the  process  he  employs 
as  follows  : — "  The  principle  on  which  the  operation  is  based  is 
that  by  the  aid  of  the  suction  exerted  by  an  aspirator  attached 
to  a  litholapaxy  catheter  or  other  suitable  tube,  catching  the 
growth  or  growths  in  the  eye  of  the  instrument  when  by  gentle 
traction  and  slight  to-and-fro  movements  they  are  torn  from 
their  attachments  and  drop  into  the  reservoir  of  the  wash-bottle." 
Further  it  is  remarked : — "  For  reasons  that  are  obvious  no 
estimate  of  the  ultimate  results  of  such  an  operation  can  be 
predicted,  but  it  is  contended  that  enough  has  been  shown  to 
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make  recourse  to  this  simple  and  painless  procedure  justifiable  lii 
cases  of  emergency,  and  \\h  ii  the  bladder  is  filled  with  clots  and 
retention  from  over-distension  is  present  with  its  attendant 
sufiering.'' 

In  connection  with  this  proposal,  which  is  illustrated  by 
the  narrative  of  two  cases  where  it  appeared  to  have  succeeded, 
the  only  analogous  instances  I  can  call  to  mind  are  those  where 
portions  of  villous  growths  or  papillomas  have  been  acci 
dentally  removed  after  a  bladder  has  been  searched  for  diagnostic 
purposes  with  the  aspirator  catheter  and  wash-bottle  as  used  foi 
litholapaxy,  and  where  the  growth  has  come  away  in  the  eye  ol 
the  former  instrument.  I  remember  examining  an  entire  tumoui 
about  the  size  of  a  small  grape  which  was  thus  withdrawn, 
where  the  leading  symptom  was  profuse  haematuria,  and  which 
permanently  ceased  after  this  occurrence  coincidentally  with  the 
recovery  of  the  patient.  I  believe  similar  instances  have  been 
met  with.  Whether  Chismore's  ingenious  proposal  can  be 
extended  advantageously  to  more  solid  growths,  innocent  and 
malignant,  seems  doubtful.  There  is  so  little  risk  incurred  now 
by  a  suprapubic  exploration  of  the  bladder,  whilst  precision  is 
thus  gained  in  the  removing  of  a  growth,  that  I  hardly  think  a 
change  in  procedure  of  this  nature  is  to  be  advised.  Possibly  it 
may  be  utilised  for  simple  papillomas  and  small  pendulous  out- 
growths from  the  prostate  after  the  bladder  has  been  carefully 
cystoscoped.  At  my  request  Messrs.  Maw,  Son  &  Thompson 
have  been  making  some  of  these  hand  rubber  aspirators   as 


fibknd  Rubber  Aspirfttor. 

described  by  Chismore  (International  Clinics^  vol.  iv.,  sixth 
series),  for  use  with  evacuating  catheters.  I  am  also  having  some 
flexible  catheters  fitted  to  them  with  large  eyes.  Chismore  thus 
describes  this  simple  apparatus :  "It  consists  of  a  rubber  bag 
shaped  to  fit  the  hand,  without  stopcocks  of  any  kind,  the  soft 
rubber  nozzle  fitting  the  end  of  an  aspirating  catheter.  A  short 
curved  hard  rubber  tube  is  placed  within  in  such  a  way  as  to 
direct  fragments  into  the  glass  receiver,  where  they  are  but  little 
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disturbed  by  the  reverse  current.  It  is  easily  filled  by  sub- 
merging it  in  a  pan  of  warm  borated  water  and  compressing  the 
bulb  a  few  times  until  the  air  is  excluded,  and  it  is  readily  and 
completely  cleaned  by  boiling.  I  boil  the  rubber  aspirator  in  a 
strong  solution  of  boracic  acid,  which  serves  to  increase  the 
durability  of  the  rubber  to  a  remarkable  extent."  Ordinary 
catheters  can  thus  be  used  for  washing  out  the  bladder  with  this 
aspirator.  The  apparatus  may  also  be  employed  for  the  with- 
drawal of  small  renal  calculi  from  the  bladder,  as  well  as  for  some 
diagnostic  purposes  where  a  movement  of  the  fluid  contents  is 
necessarv, 

7.   A  useful  method  for  circumcision. 

Paul  Bebeyrand   (Annates  dea  Maladies   des    Organes   GSnito- 

UrinaireSy  January,  1898)  describes  a  method  of  circumcision 
which  seems  a  distinct  advance  upon  those  more  generally  adopted. 
It  is  specially  applicable  to  those  cases  in  which  relief  is  required 
for  a  tight  phimosis,  but  where  there  is  no  necessity  to  remove 
the  whole  prepuce.  He  proceeds  as  follows : — The  edges  of  the 
preputial  orifice  are  grasped  by  forceps,  and  the  prepuce  is  pulled 
well  forwards.  With  a  pair  of  scissors  a  cut  is  made  all  round 
this  skin  alone,  from  4  to  6  centimetres  behind  the  edge. 
The  skin  immediately  retracts  a  little  on  the  subjacent  mucous 
membrane,  and  is  rolled  right  back  beyond  the  corona.  The 
mucous  membrane  is  then  slit  right  back  to  the  sulcus  and 
removed  all  round.  The  edges  of  the  skin  and  the  mucous 
membrane  are  now  accurately  united  with  a  few  points  of  suture 
and  the  skin  rolled  forwards.  The  line  of  suture  lies  in  the 
sulcus,  and  the  glans  is  well  covered  by  a  prepuce  of  which  the 
inner  as  well  as  the  outer  surface  is  skin. 

8*    Teratoma  of  tiie  testis. 

ChevasBu  reported  to  the  Socidt^  de  Chirurgie  (ibid.y  June, 
1898)  a  case  of  teratoma  of  the  testis,  occurring  in  a  young 
candidate  for  the  army,  but  causing  no  inconvenience.  It 
had  been  noticed  from  birth,  but  had  grown  somewhat  larger 
during  the  last  six  months.  When  it  came  under  Chevassu's 
notice  the  left  side  of  the  scrotum  was  occupied  by  a  swelling 
about  the  size  of  a  very  large  hen's  egg.  The  swelling  was 
irregular  and  evidently  composed  of  the  testicle  invaded  by 
a  new  growth  of  some  kind.  The  testicular  substance,  apart 
from  the  growth,  felt  of  the  usual  consistence,  and  testicular 
pain  was  readily  elicited  on  pressure;  the  growth,  on  the 
other  hand,  was  quite  insensitive;  the  skin  was  nowhere 
adherent,  and  there  was  a  little  fluid  between  it  and  the  tunica 
vaginalis,  which  was  tightly  stretched.  On  cutting  into  the  mass 
8 
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it  was  found  possible  to  shell  the  growth  out  from  the  testicle 
and  to  leave  that  organ  behind  in  a  perfectly  useful  condition. 
The  growth  contained  various  histological  elements,  including 
islands  of  cartilage  and  a  small  fully-formed  bone  with  periosteum 
complete  The  author  adds  a  very  full  report  of  the  minute 
structure  of  the  growth,  and  mentions  the  recent  work  which  has 
been  done  on  the  teratomata  by  various  pathologists. 

9.  A  neur  litholrite  fitted  mrith  a  concnssor. 

Chiaxnore  (Journ,  Cutan,  and  Gen.'Urin,  Diseases,  Oct.  1898) 
describes  a  new  method  of  applying  power  for  the  purpose  of  crush- 
ing stones  in  the  bladder,  which,  by  reason  of  their  unusual  size, 
can  only  be  broken  with  difficulty  by  the  ordinary  lithotrite  in  use. 
The  principle  of  this  device  is  the  adaptation  of  the  shattering  effect 
of  repeated  sharp  blows  for  breaking  the  stone.  It  was  first  sug- 
gested to  the  author  by  observing  the  ease  with  which  an  auto- 
matic rock  drill  penetrated  the  hardest  granite.  The  concussor 
consists  of  a  light  hammer,  actuated  by  a  spiral  spring  enclosed  in 
a  cylindrical  tube  properly  fitted  to  the  external  end  of  the  male 
blade  of  the  lithotrite.  Chismore  remarks  :  "In  some  experiments 
with  a  very  light  lithotrite,  in  New  York  last  June,  I  readily 
broke  pieces  of  grindstone  an  inch  and  a  half  in  diameter^  pieces 
utterly  beyond  the  power  of  the  instniment.  In  London,  in  the 
same  month,  Mr.  Reginald  Harrison  was  good  enough  to  let  me 
try  the  method  on  a  large  stone  which  he  had  cut  for,  after 
trying  in  vain  to  crush  it,  in  situ,  with  his  lithotrite,  a  far 
more  powerful  one  than  mine.  It  required  but  a  very  few  blows 
to  cause  it  to  fly  into  fragments,  small  enough  to  be  dealt  with 
in  the  usual  way." 

Reference  has  been  made  in  a  former  Year-book  (1895)  to 
Chismore's  lithotrites,  in  which  are  combined  in  the  one  instru- 
ment means  for  crushing  the  stone  and  evacuating  the  fragments. 
It  appeared  to  me  that  the  introduction  of  the  latter  object  tended 
to  weaken  the  lithotrite  materially,  and  thus  added  a  risk  in  the 
case  of  all  stones,  except  the  smaller  and  softer  varieties.  With 
the  view  of  providingagainst  this  objection,  Chismore  has  suggested 
primary  fragmentation  of  the  stone  by  concussing  instead  of  by 
screwing,  and  has  devised  this  ingenious  plan  of  giving  efiect  to 
his  idea.  The  early  French  school  of  lithotritists  employed  con 
cussion  in  the  breaking  of  stones  with  a  hammer  appli^  to  the 
male  blade,  and  in  more  recent  days  I  have  seen  Guyon,  at  the 
Necker,  once  adopt  the  same  principle.  I  am  well  satisfied  with 
the  most  modem  patterns  of  the  ordinary  lithotrites  now  in  use. 
What  I  have  seen,  on  trial,  of  Chismore's  concussor  would  lead 
me  to  regard  it  as  worthy  of  further  consideration  and  use. 
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10.  Castration  and  subsequently  prostatectomy 
for  enlarg^etl  prostate. 

Nicholson  {Annals  of  Surgery,  Sept.,  1898)  reports  a  case  of 
this  kind  occurring  in  a  man  aged  sixty-four.  Twelve  months  after 
castration,  as  the  conditions  arising  out  of  prostatic  obstruction 
were  not  improved,  the  bladder  was  opened  in  front,  and  a  large 
libroid  mass  connected  with  the  middle  lobe,  which  could  be  felt 
above  the  pubes  before  the  operation,  was  enucleated.  It  weighed 
over  7  ounces.  Twelve  months  after  this  the  patient  was  much 
improved,  and  able  to  follow  his  occupation,  though  he  had  to 
wear  a  urinal,  as  he  could  not  exercise  sufficient  control  over 
micturition. 

I  have  recorded  a  case,  and  collected  others  {Trans,  Royal 
Med,  Chir.,  vol.  Ixv.),  where  large  growths  were  shelled  out  of  the 
prostate  with  the  linger  in  the  course  of  perineal  lithotomies, 
and  the  patients  made  good  recoveries.  These  are  instances  where 
neither  castration  nor  vasectomy  would  have  been  of  any  avail,  aa 
occurred  in  Nicholson's  case.  Having  regard  to  the  great  variety 
in  form  and  structural  composition  of  the  hypertrophied  prostate, 
not  to  say  anything  of  the  independent  growths,  innocent  and 
malignant,  by  which  its  size  is  increased,  and  obstruction  to  urine 
thus  caused,  discrimination  is  necessary  in  the  selection  of  cases 
for  vasectomy.  The  best  results  following  the  latter  have  hitherto 
been  met  with  in  instances  where  the  enlargement  is  general,  and 
not  limited  to  a  pendulous  lobe,  and  where  the  gland  from  its  feel 
has  not  become  largely  fibrotic,  but  contains  a  fair  proportion  of 
its  glandular  and  muscular  element  The  benefits  which  im- 
mediately follow  vasectomy  appear  to  be  due  to  certain  vascular 
changes  induced  in  the  part,  whilst  the  more  remote  are  atrophic. 

11.  Stone  in  the  bladder. 

Reginald  Harrison,  writing  {Lancet,  Nov.  12,  1898)  on  a  series 
of  over  100  consecutive  operations  for  stone  occurring  in  his 
practice,  draws  attention  to  the  subject  of  recurrence,  and  the 
causes  contributing  towards  it.  Chief  among  these  is  senile 
hypertrophy  of  the  prostate,  rendering  the  act  of  micturition  in 
many  cases  mechanically  difficult  or  impossible,  favouring  ammo- 
niacal  decomposition  of  the  urine  with  phosphatic  formations,  and 
in  addition  atonic  conditions  of  the  bladder,  which  impede  the 
discharge  of  small  stones  descended  from  the  ureters.  Under 
such  conditions  the  bladder  resembles  a  bedding-out  ground. for 
renal  calculi  where  they  may  grow.  To  avoid  as  far  as  may 
be  these  recurrences,  several  practical  hints  are  oflfered.  The 
lithotrites  employed  should  be  capable  of  breaking  up  the 
stone    without   pounding   it   into   a    sticky  mass.     Great  care 
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should  be  exercised  in  removing  the  fragments  and  seeing 
that  the  bladder  is  left  quite  clean.  Stress  is  laid  on  the 
necessity  for  careful  after-treatment  of  the  bladder  and  urine 
in  these  cases,  the  writer  recommending  that  the  former  should 
be  well  flushed  out  at  least  once  a  week  by  the  surgeon  for 
some  time,  with  an  aspirator  catheter  and  wash-bottle,  in  addi- 
tion to  the  means  which  the  patient  himself  may  be  able  to  em- 
ploy. The  useful  properties  of  silver  nitrate  in  the  prevention  of 
phosphatic  deposits  are  referred  to,  and  a  striking  case  is  men- 
tioned illustrative  of  the  benefit  to  be  obtained  by  its  use, 
where  a  man  suffering  from  prostatic  enlargement,  for  which 
regular  catheterism  was  necessary,  had  the  misfortune  to  break 
off  a  piece  of  his  instrument  in  the  bladder.  His  condition 
did  not  admit  of  immediate  operation,  but  nitrate  of  silver  injec- 
tions were  used  for  ten  days,  and  the  piece  then  removed.  It  was 
found  to  be  quite  clean,  and  without  a  trace  of  phosphatic  con- 
cretions. The  part  played  by  castration  and  vasectomy  in  the 
treatment  of  prostatic  hypertrophy  is  mentioned,  and  the  latter 
operation  is  advised,  as  an  aid  to  the  prevention  of  stone 
recurrence. 


DISEASES    OP    THE    EECTUM. 

By  Alfred  Coopeb,  F.B.C.S., 
Senior  Surgeon,  St.  MarliB  HocpitaL 


1«    Atony  of  the  rectum. 

This  subject  is  discussed  by  Acheson,  of  Ontario,  in  the  British 
Medical  Journal  (Oct.  30th,  1897).  He  considers  that  atony 
may  bo  either  a  cause  of  chronic  constipation,  or  that  the  latter  may 
induce  the  former.  When  from  any  cause  impaction  of  faeces 
occurs  in  the  rectum,  the  normal  nervous  sense  is  deadened, 
causing  prolonged  distension  of  the  rectal  walls ;  on  the  other 
hand,  atony  may  be  caused  by  one  or  other  of  the  following — 
viz.  a  sedentary  life,  irregular  habits,  gaseous  distension,  due 
either  to  fermentation  or  to  the  drinking  of  effervescing  waters, 
the  excessive  use  of  enemata,  or  to  pressure  from  without  from 
some  form  of  pelvic  tumour ;  all  these  causes  of  the  atonic 
condition  having  constipation  as  a  marked  symptom. 

Other  symptoms  which  point  to  atony,  whether  as  the  cause 
or  the  result  of  constipation,  are — a  sense  of  fulness  and  weight 
in  the  pelvis,  with  tenesmus  and  the  passage  of  blood-streaked 
mucus  or  a  thin,  watery  matter.  This  state  of  affairs  may  induce 
the  following  nervous  symptoms  through  absorption  of  the  bowel 
contents,  or  in  other  words  by  auto-intoxication — viz.  headache, 
migraine  and  hysteria.  Ck)nstipation  by  its  mechanical  effect  may 
be  the  cause  of  uterine  displacements  or  of  vesical  irritability. 
The  author  recommends  by  way  of  treatment,  if  no  obvious  cause 
of  obstruction  can  be  discerned,  a  careful  attention  to  the  daily 
action  of  the  bowels.  Purgatives  a  'e  not  advised,  but  the  author 
has  found  the  following  tonic  pill  of  service,  viz.  :  R.  Aloin, 
gr.  \'y  Strych.  Sulph.,  gr.  ^^j,  Ext.  litlladonnaB,  gr.  i;  Ipecac.,  gr.  y^j^. 
The  action  of  this  pill  may  be  increased  by  the  use  of  a  small  cold- 
water  enema,  or  for  severe  cases  one  or  other  of  these  astringent 
injections  may  4>e  employed  :  B.  Tannin,  gr.  xxx..  Aquae,  iv.;  or  R. 
Ext.  Rhatinae,  gr.  cxx. ;  Sp.  Vini  Rect.,  5  v. ;  Aquam  ad  Jiv.  For 
faecal  impaction  some  form  of  operative  interference  is  usually 
necessary. 

It  will  be  seen  that  the  views  here  set  forth  coincide  in  a 
large  measure  with  those  of  Bodenhamer,  to  whose  article  in  the 
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New  York  Medical  Journal  I  referred  in  the  issue  of  the  "  Year- 
Book"  for  1897. 

2.    (Stricture  of  the  rectum. 

Two  new  operations  have  recently  been  advocated  for  this 
condition,  one  by  Sonnenbtirg,  of  Berlin,  to  which  he  gives  the  name 
of  rectotomia  externa — vide  the  Medical  Annual  for  1897,  and 
the  other  by  Bacon,  of  Chicago,  which  he  introduces  as  a 
substitute  for  linear  proctotomy.  (  Vide  Mathe  w*s  Quarterly  Journal 
for  January  3rd,  1897.) 

Sonnenbiirg  utilises  Kraske's  method  of  exposing  the  rectum ; 
the  whole  of  the  thickened  and  strictured  portion  of  the  gut  is 
then  incised  in  the  middle  line  posteriorly,  from  without  inwards, 
and  the  wound,  which  is  plugged,  is  left  to  heal  by  granulation. 
He  says  recovery  may  take  weeks  or  even  months,  but  as  the 
sphincter  ani  escapes  division,  the  result  as  far  as  incontinence 
goes  leaves  nothing  to  be  desired.  He  has  so  far  met  with  no 
persistent  fistula  as  a  result,  though  he  has  operated  upon  six  cases 
in  this  way.  He  advises  the  regular  passage  of  bougies  both 
during  the  healing  process  and  subsequently.  This  operation 
differs  from  that  of  P^an,  in  that  the  latter,  having  exposed  the 
rectum  in  the  same  manner,  sews  up  the  longitudinal  incision,  but 
transversely. 

Bacon's  method  aims  at  preventing  the  re-contraction  which 
may  and  often  does  follow  linear  proctotomy,  by  establishing  a 
fistulous  track  between  the  stricture  and  the  coccyx  prior  to  the 
division  of  the  stricture. 

The  operation  is  shortly  as  follows : — A  blunt-pointed  aneu- 
rysm needle  armed  with  a  stout  silk  ligature  is  introduced  through 
the  anus  into  the  rectum,  and  is  made  to  perforate  the  gut  in  the 
mid-line  posteriorly,  between  the  sphincter  and  the  lower  margin 
of  the  stricture.  It  is  then  carried  upwards  between  the  stricture 
and  the  coccvx,  and  made  to  enter  the  rectum  again  above  the 
stricture  area.  The  ligature  is  now  seized  with  a  blunt  hook  or 
forceps,  and  one  end  is  drawn  down  through  the  lumen  of  the 
stricture,  and  the  aneurysm  needle  is  withdrawn,  carrying  with  it 
the  other  end.  The  ligature  now  completely  encircles  the  stricture. 
It  is  now  securely  though  loosely  tied  and  the  ends  are  left  lon<r, 
protruding  through  the  anus.  The  loop  is  left  slack  so  as  to  avoid 
severing  the  stricture,  as  it  is  important  that  the  ligature  or  seton 
should  be  in  place  for  three  months,  to  obtain  a  continuous  mucous 
track.  After  the  lapse  of  this  time  the  ligature  is  withdrawn,  and 
under  an  anaesthetic  a  grooved  director  is  passed  through  the 
fistula  behind  the  stricture,  and  the  intervening  tissues  are  divided 
with  a  Paquelin's  cautery. 
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8«  The  operative  treatment  of  hcemorrhoids  forms  the 
Subject  of  many  communications  from  America,  where,  although 
the  balance  of  opinion  seems  still  to  favour  the  clamp  and  cautery, 
incision  and  ligature,  or  Salmon's  operation,  appears  to  be  growing 
in  popularity.  Of  other  methods  we  hear  but  little,  although 
Whitehead's  operation  is  still  warmly  championed  by  some. 

It  is  now  some  years  since  I  gave  up  aU  other  methods  in  favour 
of  the  ligature. 

Swinford  Edwards,  in  commenting  on  a  paper  advocating  the 
clamp  and  cautery  (tncfe  "Treatment,"  April  14,  1898),  makes 
these  remarks,  which,  as  they  agree  with  my  own  views,  I  will 
take  the  liberty  of  quoting : — 

"The  author  states  that  this  operation  (Salmon's)  is  less 
radical  than  that  of  the  clamp  and  cautery.  Here  I  differ  from 
him.  They  are,  or  should  be,  both  radical  in  their  cure  ;  but  if 
there  is  anything  to  choose  in  this  respect  between  the  two 
methods  I  think  the  balance  is  in  favour  of  Salmon's  operation, 
for  the  application  of  the  clamp  is  not,  and  cannot  be,  as  exact  as 
that  of  the  ligature.  Indeed,  where  the  piles  are  numerous,  it  is 
very  difficult  to  remove  per  clamp  and  cautery  all  one  wishes 
without  overdoing  it,  thus  running  the  risk  of  subsequent 
contraction.  As  to  the  second  objection,  viz.  that  it  involves  a 
greater  loss  of  blood,  this  appears  to  me  a  trivial  point,  for  the 
amount  lost  in  Salmon's  operation  is  small,  usually  not  more 
than  a  teaspoonful  or  two,  and  this  slight  loss  is  often  salutary  in 
effect.  That  it  takes  longer  to  perform  I  very  much  doubt; 
in  fact,  my  experience  teaches  me  the  reverse.  For  if  Smith's 
operation  is  at  all  hurried  over,  bleeding  is  more  than  likely  to 
occur,  necessitating  the  application  of*  ligature,  which  this  opera- 
tion is  planned  to  obviate.  As  to  post-operative  pain,  there  is  a 
good  deal  of  difference  of  opinion.  I  have  known  no  pain  at  all 
complained  of  after  the  ligature,  and  on  the  other  hand  have  met 
with  it  after  the  cautery.  Indeed,  I  have  known  two  patients, 
who  having  been  in  years  gone  by  operated  upon  with  the  clamp 
and  cautery,  were,  on  account  of  a  recurrence  of  their  trouble, 
submitted  to  Salmon's  operation,  who  both  affirmed  that  they 
suffered  less  pain  after  the  second  than  they  did  after  the  £rst 
operation. 

"In  most  cases  of  internal  hemorrhoids  external  piles  or 
tags  of  skin  are  met  with  which  require  removal.  Surely  less 
pain  is  likely  to  follow  excision  of  these  than  is  their  removal  by 
burning ;  and,  moreover,  there  is  less  chance  of  anal  contrac- 
tion following. 

"  Of  course  the  author  (S.  Parker  Syms)  has  limited  his  paper  to 
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1.    The  therapeutics  of  syphilis. 

Apart  from  the  choice  of  a  mercurial  preparation,  and  the 
method  in  which  it  may  be  introduced  into  the  system,  a  some- 
what vexed  question  is  the  exact  time  w/ien  the  treatment  should 
be  administered  :  whether  the  chronic  intermittent  treatment  as 
recommended  by  Fournier  should  be  adopted — that  is  to  say,  the 
administration  of  mercury  in  successive  courses  of  six  months, 
more  or  less,  with  periods  of  intermission ;  or  whether  the  treat- 
ment should  be  pursued  only  whilst  manifestations  of  the  disease 
are  present — the  symptomatic  treatment,  as  it  is  termed. 

Schwimmer  (  Wien,  med,  Presse,  No.  44, 1897)  recommends  that 
mercury  should  be  given  before  the  onset  of  secondary  symptoms. 
The  severity  of  the  primary  symptoms  is  no  guide  to  the  subse- 
quent course  of  the  disease,  and  consequently  all  cases  should  be 
submitted  to  the  same  medicinal  treatment.  The  discovery  of  the 
organisms  of  the  chancroid  and  of  gonorrhoea  had  led  to  no  im- 
provement in  the  therapeutics  of  those  diseases,  and  the  possibility 
of  a  bacterial  cause  for  syphilis  should  not  interfere  with  its 
present  empirical  treatment.  With  reference  to  the  duration  of 
treatment,  and  to  the  time  when  marriage  could  be  permitted,  he 
mentioned  cases  in  which,  after  prolonged  treatment  and  freedom 
from  symptoms,  patients  were  permitted  to  marry ;  no  infection  of 
the  wives  took  place,  and  each  had  healthy  children.  Notwith- 
standing, these  patients  eight  years  after  infection  showed  further 
manifestations  of  the  disease  in  the  form  of  orchitis  and  periostitis. 
Prolonged  treatment  could  not  be  depended  upon  t^  procure 
immunity  from  relapses;  and  as  such  a  lengthy  treatment  as 
three  or  five  years  was  very  depressing,  he  considered  two  years 
sufficiently  long,  though  marriage  should  not  be  allowed  till  the 
end  of  the  third  or  fourth  year. 

ZeiBBl  (  Wien.  med,  Presse,  Nov.,  1897)  advocated  the  symptom- 
atic  method,  and   considered  that  the  syphilitic  microbe,  when 
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treated  by  the  chronic  intermittent  plan,  was  analogous  to  the 
parasite  of  malaria  when  treated  by  quinine,  the  action  of  which 
drug  had  been  shown  to  differ  at  different  periods  in  the  life- 
history  of  the  same  parasite.  By  treating  syphilis  by  the  chronic 
intermittent  method  we  might  be  giving  the  drug  at  one  time  when 
it  was  not  required,  and  withholding  it  when  it  might  be  of  use. 
Mercury  should  not  be  given  until  the  secondary  symptoms  were 
fully  developed,  and  should  not  be  prolonged  after  their  disappear- 
ance, or  until  some  other  manifestation  of  the  disease  occurred. 
The  course  of  syphilis  remained  the  same  now  as  when  all  sores, 
both  hard  and  soft,  were  treated  with  mercury,  and  this  was  an 
argument  against  the  commencement  of  treatment  during  the 
primary  stage ;  moreover,  if  the  primary  sore  was  treated  by  the 
administration  of  mercury,  much  larger  doses  of  that  drug  would 
be  required  in  order  to  subdue  the  secondary  symptoms. 

Neumann  ( Wien,  klin.  Bundsckau,  47  and  48, 1897)  held  that  no 
treatment  could  be  relied  upon  to  ward  off  the  onset  of  constitu- 
tional symptoms  in  syphilis,  though  very  exceptionally  abortive 
ti-eatment  was  successful.  *  Mercury  and  iodine  were  antagonistic 
to  the  products  of  the  syphilitic  virus,  though  they  were  incom- 
petent, as  were  all  other  drugs,  to  remove  the  poison.  The  abortive 
treatment,  i,e.  the  administration  of  mercury  and  iodine  during 
the  primaiy  stage,  would,  if  those  remedies  acted  on  the  cause  of 
syphilis,  completely  destroy  it  before  it  could  take  possession  of 
the  whole  human  organism.  But  of  100  cases  treated  thus  prema- 
turely, there  was  not  one  in  which  the  secondary  phenomena  did 
not  subsequently  show  themselves.  Saturation  of  the  organism 
with  mercury  and  iodine  did  not  prevent  relapses,  and  these  had 
occurred  up  to  fifty-five  years  from  the  date  of  infection.  Late 
syphilitic  manifestations  occurred  most  frequently  on  the  sites  of 
the  early  lesions,  which  would  be  impossible  if  the  cause  of  the 
disease  had  been  destroyed.  Whatever  the  treatment,  in  from  6 
to  22  per  cent,  of  cases  of  syphilis  the  disease  reached  the  tertiary 
stage,  indicating  that  mercury  and  iodine  were  not  effectual  in 
every  case.  Neumann  concluded  that  the  symptomatic  treatment 
of  syphilis  was  the  sole  rational  one,  and  that  it  acted  by  estab- 
lishing a  temporary  or  permanent  immunity  to  the  ever-present 
cause  of  the  disease,  and  that  its  results  were  as  favourable  as  were 
those  obtained  by  the  chronic  intermittent  treatment 

[The  above  brief  extracts  appear  fairly  to  represent  the  opinion 
of  Viennese  experts  on  the  subject,  and  it  will  be  seen  that  they 
are  unanimously  opposed  to  Fournier  in  his  advocacy  of  the  chronic 
intermittent  treatment  usually  practised  in  France  and  in  Great 
Britain.     At  the  same  time,  though  agreed  as  to  the  superiority 
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of  the  symptomatic  treatment,  they  are  not  in  accord  as  to  the 
stage  when  this  treatment  should  be  commenced.  Schwimmer 
would  begin  it  during  the  primary  stage—that  is  to  say,  when  the 
diagnosis  was  yet  in  doubt ;  for  induration  of  the  initial  lesion 
cannot  be  considered  an  unequivocal  sign  of  syphilis,  any  more 
than  its  absence,  especially  in  the  female  sex,  was  an  indication 
that  the  sore  was  not  a  syphilitic  one.  Zeissl  and  Neumann,  re- 
cognising this  difficulty,  would  wait  for  unmistakable  signs  of 
constitutional  infection  before  commencing  the  treatment.  The 
advocates  of  the  symptomatic  treatment  present  the  disease  in  a 
somewhat  unfavourable  light,  for  according  to  them  the  patient  is 
liable  to  relapses  till  the  close  of  his  existence  ;  they  did  certainly 
concede  that  the  disease  was  not  transmissible  to  the  offspring  for 
more  than  four  or  five  years  from  the  date  of  infection,  and  it 
would  seem  evident  that  if  the  virus  retained  its  transmissibility 
for  an  indefinite  period  the  whole  community  would  ultimately 
become  syphilised.  There  must  be  some  limit  to  the  activity  of 
the  virus,  and  it  seems  reasonable  to  think  that  this  limit  will 
sooner  be  reached  by  the  chronic  intermittent  form  of  treatment 
than  by  the  symptomatic] 

2.    l¥hen    should  mercurial    treatment    be  com- 
menced In  syphilis  ? 

Neuinaim  {Med.  Press  and  Circ.y  July  6,  1898),  in  a  clinical 
lecture  delivered  in  Vienna,  expressed  the  opinion  that  the  pre- 
ventive treatment  of  syphilis  by  mercury  might  be  briefly  dis- 
posed of  as  valueless  so  far  as  the  destruction  of  the  virus  was 
concerned ;  excision  of  the  initial  sore  was  equally  fallacious. 
The  character  and  course  of  syphilis  were  consistent  with  its 
parasitic  origin,  mercury  and  iodine  being  specifics  which 
induced  a  temporary  immunity  by  acting  either  on  the  germ  or 
on  its  products.  There  was  no  proof  that  mercury  or  any  other 
drug  would  annihilate  the  germs  of  syphilis;  for  then  the  first 
course  of  anti-syphilitic  treatment  would  be  suflficient  to  eradi- 
cate  the  disease.  Mercury  and  iodine  were  equally  powerless 
in  preventing  the  sequelae  or  other  forms  of  tertiary  syphilis, 
and  at  intervals  of  ten  or  even  fifty  years  after  anti-syphilitic 
treatment  the  germ  or  toxin,  for  a  long  time  quiescent,  might 
manifest  itself  suddenly  and  in  some  unexpected  form,  having 
been  present  in  the  organism  for  possibly  half  a  century  without 
showing  any  outward  signs  of  its  presence.  The  so-called  cure  of 
syphilis  was  hypothetical,  and  was  no  absolute  criterion  of  the 
destruction  of  the  syphilitic  poison.  The  question  of  how  long 
mercury  should  be  administered  was  even  more  indefinite,  the 
usual  advice  being  to  continue  it  only  whilst  manifestations  of 
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the  disease  were  present ;  but  Neumann  advocated  the  continuance 
of  the  treatment  over  a  definite  period  after  the  recession  of  all 
visible  signs,  with  a  view  of  preventing  relapses,  and  he  found  that 
this  method  greatly  modified  the  tertiary  stage.  The  administra- 
tion of  mercury  before  the  appearance  of  constitutional  symptoms 
with  the  object  of  suppressing  or  modifying  them  had  the  effect 
of  protracting  the  eruptive  stage,  whilst  it  did  not  mitigate  the 
disease  as  a  whole  and  did  not  influence  its  general  course  and 
severity.  Another  objection  to  the  preventive  form  of  treatment 
was  the  loss  of  eflicacy  which  was  entailed  by  the  early  intro- 
duction of  mercury  ;  the  drug  so  given  might  abrogate  the 
prodromal  eruption  of  syphilis,  but  its  specific  action  thereafter 
was  greatly  enfeebled  or  lost.  With  our  present  knowledge  we 
could  not  lay  down  dogmatically  any  rule  for  guidance  either  as 
to  the  magnitude  of  the  dose,  or  the  length  of  time  for  which  it 
should  be  continued.  In  comparing  the  symptomatic  with  the 
chronic  intermittent  treatment,  Neumann  considered  that  to 
adhere  to  the  latter  method  as  an  undeviating  rule  was  irrational ; 
from  the  tables  of  Fournier  it  would  appear  that  treatment 
extending  over  two  or  three  years  arrested  the  appearance  of  ter- 
tiary symptoms,  but  per  contra  excessive  drugging  with  mercury 
rendered  the  mucous  membrane  of  che  mouth,  throat,  and  ear- 
passages  more  vulnerable  and  more  disposed  to  disease,  and  caused 
the  alimentary  tract  to  be  more  amenable  to  morbid  changes, 
while  the  internal  organs  might  become  influenced  on  the 
slightest  provocation  by  the  intense  ansBmia  pervading  the  whole 
system.  Neumann  summarised  his  conclusions  as  follows  : — (1) 
There  was  no  drug  yet  known  that  would  act  as  a  preventive 
cure  of  constitutional  syphilis,  or  would  avert  the  manifesta- 
tion of  symptoms  at  variable  periods,  although  there  were  a  few 
exceptions  to  this  general  assertion ;  (2)  mercury  and  iodine 
were  specific  an ti- syphilitic  remedies,  that  modified  the  syphilitic 
products  but  did  not  destroy  the  virus. 

8.  The  treatment  of  gonorrhiea  by  protargol. 

The  value  of  nitrate  of  silver  in  the  treatment  of  gonorrhoea  in 
all  its  stages  has  long  been  recognised  by  the  profession,  but  its 
irritating  efiects  upon  the  urethral  mucous  membrane  have  been 
a  material  drawback  to  its  employment  except  in  very  dilute  solu- 
tions, or,  by  means  of  the  urethroscope,  as  a  topical  application  to 
limited  portions  of  the  urethra.  In  chemical  laboratories  re- 
searches have  for  some  time  past  been  undertaken  with  a  view  of 
producing  some  compound  of  nitrate  of  silver  which,  while 
possessing  the  bactericidal  effects  of  that  salt  upon  the  gonococcus, 
should  at  the  same  time  produce  a  minimum  of  inflammatory 
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reaction  upon  tlie  (lelicate  mucous  membrane  to  which  it  had  to 
be  applied.  Preparations  known  as  argentamin  and  argonin 
have  been  alluded  to  in  "  The  Year-Book  of  Treatment  *'  for  the 
last  three  years ;  and  though  they  have  been  found  to  yield  good 
results  in  the  hands  of  a  few  observers,  yet  the  success  they  have 
met  with  has  been  by  no  means  universal.  Argentamin  was  found 
to  have  a  decidedly  caustic  effect  upon  the  urethra  ;  and  argonin, 
although  non-irritating,  did  not  seem  to  affect  the  gonococcus  to 
the  same  extent  as  other  preparations  of  nitrate  of  silver. 

Recently,  however,  a  salt  known  as  protargol  has  been 
introduced  by  Professor  Neisser,  of  Breslau,  and  described  by  him 
in  the  Centralb,  /,  Dermatol.  (Oct.,  1897).  Briefly  stated,  the 
properties  of  protargol  aie  as  follows  :  it  is  a  light  yellow  powder, 
differing  from  argonin  in  that  it  is  freely  soluble  in  water  up  to 
50  per  cent.,  forming  a  clear  light  brown  solution ;  it  contains 
8*3  per  cent,  of  nitrate  of  silver,  whereas  in  argonin  the  proportion 
is  41  per  cent,  and  in  argentamin  only  2  0  per  cent.  Its  non- 
precipitation  by  solutions  of  albumen  and  chloride  of  sodium 
rendered  it  especially  valuable  in  the  therapeutics  of  gonon-hoea, 
and  its  neutral  reaction  offered  a  safeguard  which  enabled  it  to  be 
applied  to  mucous  membranes  without  setting  up  any  appreciable 
irritation.  It  caused  no  irritation  or  pain,  in  spite  of  the  large 
proportion  of  nitrate  of  silver  it  contained,  though  its  bactericidal 
properties  were  remarkable.  Its  non-irritating  properties  recom- 
mended it  strongly  to  Neisser,  and  to  others  who  were  opposed- 
to  the  expectant  treatment,  and  who  recommended  that  every 
attack  of  gonorrhoea  should  be  treated  by  anti-bacterial 
injections  as  soon  as  possible  after  infection.  It  was  found 
possible  to  retain  solutions  of  protargol  in  the  urethra  for  a 
period  varying  from  five  to  thirty  minutes,  and  its  retention  saved 
the  patient  from  the  frequent  repetition  of  the  process.  The  in- 
jections should  first  be  used  three  times  a  day,  the  fluid  beiug 
retained,  first,  for  five  minutes,  but  at  the  third  time  for  as 
long  as  half  an  hour;  the  treatment  could  be  continued  for 
three  or  four  weeks  if  necessary,  but  the  disease  generally  yielded 
sooner  than  this.  In  conclusion  Neisser  stated  that  he  had 
never  obtained  such  good,  certain,  and  quick  results  as  with  this 
substance. 

Barlow  (Munchener  med.  Woch.,  45  and  46,  1897)  fully 
endorses  the  favourable  opinion  expressed  by  Neisser.  It  was 
necessary  to  ascertain  if  the  posterior  urethra  was  involved  or 
not ;  and  always  to  commence  the  treatment  as  soon  as  possible 
after  infection.     He  summed  up  his  conclusions  as  follows  : — 

(1)  Protargol  produced  excellent  results  in  the  treatment  of 
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acute  gonorrhoea,  and  was  easily  tolerated  by  patients  in  almost 
every  instance. 

(2)  The  prolonged  injections  lasting  for  up  to  thirty  minutes 
acted  especially  favourably  in  the  course  of  acute  gonorrhoea 
of  tlie  fore-part  of  the  urethra. 

3.  When  using  protargol  in  the  early  stages  of  the  disease,  the 
posterior  part  of  the  urethra  was  certainly  less  frequently  affected 
than  when  using  other  medicaments. 

4.  In  gonorrhoea  of  the  anterior  urethra  the  treatment  by  irri- 
gation was  superfluous,  injection  of  small  amounts  of  the  solution 
by  a  syringe  being  sufficient  to  effect  a  cure. 

5.  If  the  posterior  part  of  the  urethra  were  affected,  the 
irrigation  method  of  treatment  was  indicated. 

Goldenberg  {New  York  Med,  Journal,  Jan.,  1898)  found  that 
the  irrigation  treatment  of  gonorrhoea  was  inconvenient,  and 
in  acute  cases  unsuitable,  and  quite  agreed  with  Neisser  in  his 
opinion  that  protargol  surpassed  all  other  agents  in  the  treatment 
of  such  cases.  Should  the  disease  be  localised  in  the  anterior 
urethra,  the  patient  should  inject  3  drachms  of  a  1  per  cent, 
solution  with  an  ordinary  urethral  syringe;  should  retain  the 
solution  from  ten  to  fifteen  minutes;  and  should  repeat  the 
practice  three  times  a  day.  In  posterior  urethritis  a  solution 
of  1^  to  1  per  cent,  should  be  introduced  into  the  deeper  urethra 
by  a  Guyon's  instillator.  The  treatment  was  found  to  be 
absolutely  painless,  and  unattended  by  any  evidence  of  local 
irritation  or  general  disturbance.  It  had  also  been  introduced 
in  the  powdered  form  by  means  of  the  endoscopic  tube,  but  it  was 
found  that  the  irritation  caused  by  the  passage  of  the  tube  some- 
what detracted  from  the  remedial  efficacy  of  the  drug. 

Turst  (/^ortschritte  d.  Med.  1898,  No.  4)  has  found  protargol 
of  great  service  in  the  treatment  of  gonorrhoeal  ophthalmia  neo- 
natorum. It  had  the  advantage  over  nitrate  of  silver  in  that 
it  had  no  tendency  to  decompose  or  to  irritate,  while  it  was 
perfectly  easy  of  application,  and  its  action  was  quicker  and 
more  reliable. 

Furst  {T/ierapeut  Monatsheft,  April,  1898)  further  advocated 
the  use  of  protargol  in  the  treatment  of  gonorrhoea  in  women. 
He  had  treated  thirty-six  adult  patients,  consisting  f 
fourteen  cases  of  gonorrhoea  of  the  cervix  and  body  of  the 
uterus,  eight  cases  of  gonorrhoea  of  the  cervix  only,  five 
cases  of  gonorrhoea  urethro-cystitis,  three  cases  each  of 
vulvitis  and  of  bartholinitis,  two  cases  of  gonorrhoeal  endometritis, 
and  one  case  of  colpitis.  He  looked  upon  gonorrhoea  of  the 
vagina  as  a  rare  disease,  but  found  that  in  a  large  majoritv  of 
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cases  the  gonococci  settle  first  in  the  uterine  cavity ;  consequently, 
special  attention  should  be  directed  in  every  case  of  infection 
to  the  careful  treatment  of  the  cervical  cavity  and  of  the  endo- 
metrium. The  use  of  protargol  rendered  it  possible  to  kill 
the  cocci  without  producing  an  inflammatory  reaction,  or  effecting 
a  revival  of  the  discharge,  or  transporting  the  cocci  into  the 
Fallopian  tubes.  The  principal  indication  in  the  treatment  of 
these  cases  was  to  prevent  as  early  as  possible  a  spreading 
upwards  of  the  gonorrhoea  into  the  cavity  of  the  uterus.  The 
objection  to  intra-uterine  applications  was  that  they  frequently 
produced  severe  irritation ;  but  protargol  could  be  applied  to  the 
whole  uterine  cavity  with  impunity,  and  a  thorough  washing  of 
the  endometrium  could  be  effected  by  its  agency.  The  treatment 
adopted  in  cases  of  cervical  gonorrhoea  was  as  follows:  after 
cleansing  and  disinfection  of  the  vulva  and  of  the  vaginal  tube, 
the  vaginal  part  of  the  uterus  was  carefully  and  slowly  drawn 
downwards,  and  if  necessary  the  os  was  dilated.  After  the  intro- 
duction of  a  carefully  sterilised  glass  uterine  catheter  with  a 
sufficiently  large  flowing  off  pipe,  the  parts  were  washed  out  with 
sterilised  tepid  water  in  the  first  instance,  in  order  to  wash  away 
all  secretions  or  collections  of  cocci  which  might  lie  on  the 
endometrium.  This  preparatory  cleansing  of  the  surface  of  the 
mucous  membrane  was  necessary,  as  although  the  solution  of 
protargol  did  not  form  any  precipitate  with  the  secretion,  the 
removal  of  the  latter  enabled  the  drug  to  act  in  a  more  direct 
manner  on  the  mucous  membrane.  The  above  process  was 
followed  by  a  prolonged  rinsing  with  -J-  per  cent,  solution 
of  protargol.  If  this  was  well  tolerated,  it  was  followed  by  a 
1  per  cent,  solution,  at  least  two  litres  of  fluid  being  injected  on 
each  occasion.  The  vagina  was  then  carefully  cleansed  with 
sterilised  cotton  wool,  and  a  short  conical  bougie  of  protargol  5  per 
cent,  was  introduced  into  the  cervix.  This  bougie,  which  was  fixed 
by  a  large  cotton  wool  tampon,  would  melt  in  fifteen  minutes; 
after  which  the  vagina  was  cleansed  by  a  10  per  cent,  solution 
of  protargol,  and  then  a  tampon  of  the  drug  at  the  same  strength 
mixed  with  glycerine  was  inserted.  There  still  remained  the  possi- 
bility of  reinfection  of  the  uterus  from  the  tubes ;  but  the  endo- 
metrium now  offered  a  less  favourable  soil  for  the  gonococcus,  and 
such  reinfection  was  rare  except  in  acute  cases.  The  treatment 
was  continued  for  five  or  seven  days,  and  if  necessary  the  strength 
of  the  solution  might  be  increased  to  2  per  cent.,  and  after  the 
first  week  the  strength  might  be  gradually  decreased,  while  sub- 
sequently astringent  injections  could  be  employed.  Gonorrhoeal 
vaginitis  and  vulvitis  require  a  much  simpler  treatment^  viz.  by 
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injections  of  the  5  per  cent,  solution  and  the  introduction  of  the 
protargol  glycerine  tampon  and  gonorrhoeal  urethritis  might  be 
treated  by  vesical  injections  of  a  weak  solution  and  the  introduc- 
tion of  the  protargol  5  per  cent,  bougies. 

Finger  (J9ie  Heilkunde,  March,  1898)  considered  protargol  a 
very  effective  anti-gonorrhoeic  which,  if  applied  early,  would  cause 
the  disease  to  take  a  rapid  and  favourable  course ;  it  prevented 
all  acute  symptoms,  caused  the  secretion  and  the  gonococci  to  dis- 
appear quickly,  prevented  the  process  from  extending  to  the 
posterior  urethra,  and  gave  good  results  even  in  a  perfectly 
developed  acute  general  urethritis.  It  might  for  some  un- 
ascertainable  cause  fail  in  a  small  proportion  of  cases.  The 
course  of  gonorrhoea  was  considerably  modified  by  protargol,  but 
the  duration  of  treatment  was  not  shortened  very  considerably, 
because  not  only  a  prolonged  application  in  every  injection  was 
required  but  also  a  protracted  treatment,  assisted  towards 
the  end  by  antiseptic  astringents  such  as  argentamin,  or 
sulphocarbolate  of  zinc  was  absolutely  necessary  in  order  to  free 
the  tissue  from  the  gonococci  and  to  prevent  the  relapses  which 
often  occurred,  even  after  an  apparently  clinical  cure,  if  the  treat- 
ment had  been  discontinued  too  soon. 

Fonmier  {Jowrn,  des  Mai,  Cutan.  et  Syph,,  June,  1898)  was  in 
the  habit  of  prescribing  a  solution  of  protargol  of  strength  from 
1  in  400  to  2  per  cent,  directly  the  presence  of  the  gonococcus 
was  ascertained.  The  injections  were  given  three  times  a  day, 
the  first  one  being  retained  for  five  minutes,  the  second  for  ten,  and 
the  third  for  fifteen  minutes ;  while  at  the  end  of  the  first  week  one 
injection  daily  would  suffice.  He  employed  a  syringe  containing 
10  cubic  centimetres ;  and  whilst  of  opinion  that  prolonged  contact 
of  the  solution  with  the  urethral  mucous  membrane  was  advisable, 
he  thought  this  could  be  as  well  carried  out  by  a  repetition  of  the 
process  as  by  its  retention  for  half  an  hour  as  practised  by 
Neisser.  Phenomena  of  irritation  were  so  rare  that  the  treatment 
need  not  be  discontinued,  as  was  the  case  with  nitrate  of  silver  ; 
it  was  true  that  in  some  cases  a  very  copious  discharge  was  set  up 
by  protargol  injections,  but  the  microscope  did  not  display  any 
micro-organisms,  and  the  condition  rapidly  yielded  to  astringent 
applications.  Protargol,  employed  by  Neisser's  method,  effected  a 
cure  more  rapidly  than  any  other  form  of  treatment,  especially  in 
acute  cases  and  in  first  attacks,  though  in  chronic  cases  and 
in  recurrent  attacks,  as  well  as  in  posterior  urethritis  its  action 
was  not  quite  so  certain. 

[A  considerable  amount  of  space  has  been  devoted  to  the 
consideration  of  the   merits  of  protargol,  but  this  seems  to  be 
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justified  by  the  large  amount  of  literature  on  the  subject, 
emanating  from  such  distinguished  authorities  as  those  above 
quoted.  So-called  specifics  for  any  disease  must  always  be 
looked  upon  with  distrust,  and  will  seldom  respond  to  the 
test  of  time  and  mature  experience.  Protargol,  however,  is 
not  vaunted  as  a  specific,  but  is  recommended  as  being  the  best 
method  of  introducing  nitrate  of  silver  to  the  urethral  mucous 
membrane,  while  avoiding  the  injurious  reactionary  effects  of  that 
salt.  From  the  experience  of  the  writer,  extending  over  nearly 
a  year,  protargol  far  surpasses  any  remedy  yet  introduced  as  an 
adjunct  to  the  therapeutics  of  gonorrhoea.  Every  acute  case  in 
the  wards  of  the  London  Lock  Hospital  and  in  the  out-patient 
department  of  a  general  hospital  has  during  that  time  been 
treated  by  the  writer  with  this  substance,  and,  though  no  actual 
figures  can  be  given,  with  the  result  of  shortening  the  period  of 
treatment  and  of  leaving  the  patient  permanently  cured.  In  a 
large  number  of  the  cases  the  presence  of  the  gonococcus 
was  verified  on  commencing  the  treatment,  and  with  the  apparent 
cure  of  the  case  no  attempts  were  made  to  prove  its  absence  by 
the  recommendation  of  alcohol  and  coitus,  as  has  been  done 
by  some  practitioners  abroad,  recommendations  which  may 
be  considered  superfluous  in  the  majority  of  hospital  patients. 
The  fact  that  none  of  the  patients  have  presented  themselves  com- 
plaining of  relapse  may  be  taken  as  an  argument  against 
a  return  of  the  disease.  In  cases  of  chronic  and  of  posterior 
urethritis  similar  good  results  have  been  met  with,  though  in 
such  cases  the  solution  has  been  applied  topically  by  means  of  the 
endoscope  or  by  deep  injections  with  a  Guyon's  syringe,  and  in  a 
strength  of  solution  of  20  or  30  per  cent.] 

4.  Treatment  of  g^onorrhcea  by  larg^ne. 

Pezzoti  ( Wien.  klin.  Woch,,  1 898,  p.  260)  described  largine  as 
an  albuminate  of  silver,  in  the  form  of  a  whitish  grey  powder,  of 
light  weight,  containing  1  per  cent,  of  nitrate  of  silver,  dissolving 
very  readily  in  water,  and  forming  a  clear  yellow  solution ;  it 
dissolved  more  easily  in  glycerine,  serum- albumen,  or  peptone,  but 
was  insoluble  in  alcohol,  ether,  or  benzol.  Its  reaction  was 
slightly  alkaline, /tnd  in  coloured  bottles  it  remained  indefinitely 
without  alteration,  while  the  strength  of  silver  remained  constant, 
which  was  not  the  case  with  other  albuminates ;  it  was,  further,  as 
of  destructive  to  the  gonococcus  as  any  of  the  other  albuminates 
silver.  The  author  made  use  of  prolonged  injections  of  solutions 
of  largine  of  a  strength  of  from  J  to  J  per  cent.,  gradually  increaa- 
ing  the  dose ;  it  was  applied  three  times  a  day  for  periods  of  from 
five  to  thirty  minutes.     In  twenty-seven  cases  of  acute  anterior 
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urethritis  treated  from  the  commencement  of  the  disease,  the 
result  was  very  satisfactory  ;  the  discharge  rapidly  decreased,  and 
the  gonococci  disappeared  by  the  end  of  ten  days,  on  an  average. 
The  mean  duration  of  treatment  was  thirty  days,  during  which  time 
there  was  no  sign  of  posterior  urethritis.  The  second  group  com- 
prised eight  cases  of  the  same  nature,  in  which  the  same  treat- 
ment had  been  carried  out  from  the  commencement,  but  where  it 
was  found  necessary  to  suspend  it  owing  to  the  supervention  of 
acute  posterior  urethritis.  In  the  third  group  were  six  cases  of 
acute  or  subacute  posterior  urethritis  not  submitted  to  this 
treatment  till  long  after  the  commencement  of  the  disease,  and 
hero  the  results  were  far  from  satisfactory.  Out  of  forty-one 
cases  treated,  thirty-five  had  acute  anterior  urethritis,  and  of 
these,  twenty -seven  were  cured  with  largine,  a  proportion  of  77 
per  cent. ;  in  six  cases  it  produced  no  effect,  and  ultimately  the 
disease  spread  to  the  posterior  urethra.  If  these  results  were 
compared  with  those  of  Finger,  when  using  protargol,  it  was 
found  that  out  of  thirty-four  cases  of  recent  anterior  urethritis 
treated  by  the  latter  drug  twenty-two  cases  were  cured,  while  in 
twelve  cases  the  disease  reached  the  posterior  urethra  in  spite  of 
the  treatment.  The  remedy  was  not  an  abortive  of  gonorrhoea  any 
more  than  was  protargol,  but  it  was  an  addition  to  the  number — 
small  at  present — of  efficient  and  non-irritating  applications,  and 
it  certainly  was  on  a  par  with  protargol  as  an  injection. 

5.  The  treatment  of  g^onorrhoea  by  Itrol. 

Peroni  and  Picardi  {Giorn,  Itol,  del  Mai,  Yen.  e  del,  Pel,^  1898, 
fasc.  1,  p.  14)  have  used  this  substance,  which  is  citrate  of  silver, 
in  sixty-five  cases  of  acute  and  chronic  gonorrhoea,  in  the  form  of 
injections  of  solutions  varying  from  1  ad  1,000  to  1  ad  2,500. 
Itrol  could  be  employed  locally  from  the  commencement  of  the 
disease,  for  it  provoked  no  reaction  in  the  urethral  mucous  mem- 
brane, but,  on  the  contrary,  usually  a  remarkable  diminution  in 
the  inflammatory  phenomena.  By  reason  of  its  anti-gonorrhoeal 
action,  and  of  its  power  to  penetrate  into  the  tissues,  due  to  the 
fact  that  it  was  not  precipitated  by  albumen,  it  was  indicated  as 
much  in  acute  as  in  chronic  cases,  and  the  best  way  of  employing 
it  was  by  irrigation. 

6.  The  practical  use  of  the  endoscope. 

Herman  Qt,  Klotz  (Journ.  of  Gut,  cmd  Gen,-Ur,  Dis.,  July,  1898) 
treats  of  urethroscopy  as  a  means  of  diagnosis,  and  describes  the 
appearance  of  the  various  pathological  conditions  to  which  the 
urethra  is  liable.  He  proceeds  to  the  consideration  of  its  prac- 
tical value  in  the  different  morbid  conditions  met  with.  By 
its  aid  we  can  determine  the  nature  and  location  of  the  disease, 
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and  can  select  proper  therapeutic  measures  ;  we  can  expose  the 
diseased  portions  to  the  eye,  and  bring  thein  within  easy  reach  of 
the  hand,  and  so  admit  of  the  application  of  stronger  and  more 
effective  remedies,  which  would  injure  any  but  the  affected  por- 
tions ;  further,  we  can  control  the  effects  of  any  treatment,  and 
can  early  judge  whether  it  is  successful  or  not.  Endoscopic 
treatment  is  priiicipilly  indicated  in  those  superficial  inflamma- 
tions in  which  circumscribed  patches  of  the  mucous  membrane 
have  undergone  certain  changes  which  cannot  be  affected  any 
more  by  the  usual  injections  of  astringents  or  parasiticides, 
because  those  remedies  are  powerless  in  the  solutions  which  may 
be  syringed  into  the  urethra  without  injury  to  the  portions 
remaining  healthy  or  only  slightly  involved.  By  the  use  of  a  wool 
tampon  twisted  round  a  wire  we  can  apply  strong  solutions,  or 
powders,  or  even  caustics,  to  the  diseased  area.  Should  the 
lacunae  Morgagni  be  involved,  a  condition  but  little  affected  by 
injections,  they  can  be  exposed  to  their  full  extent,  and  impreg- 
nated with  strong  solutions,  or  can  be  touched  with  solid  caustic, 
or  with  the  electro-cautery.  After  dilatation  of  the  urethra,  the 
lacunae  are  converted  into  loni^itudinal  slits,  into  which  solutions 
may  easily  be  applied.  Solutions  of  nitrate  of  silver  may  be  used 
in  the  strength  of  from  1  to  20  per  cent.,  or  the  solid  stick  may 
be  applied ;  sulphate  of  copper  in  2,  5,  or  10  per  cent,  solutions, 
tincture  of  iodine,  liquor  ferii  perchloridi  and  glycerine,  corrosive 
subliuiate,  trichloracetic  acid,  liquor  plumbi  subacetatis,  iodoform, 
aristol,  dermatol,  or  airol. 
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THE     DISEASES     OF     WOMEN. 

By  G.  Ernbst  Hbrmax,  M.B.  Lond.,  F.R.C.P.,  F.R.C.S.  Eno., 
Senior  Obstetric  Physician  to  the  London  Ho«pi(aI,  etc.,  etc. 


1.  Tiibo- ovarian  haemorrhag^e. 

Dr.  J.  Wesley  Bov^e  {Amer.  Gynecological  and  Obstetrical 
Journ.y  May,  1898)  has  written  a  valuable  paper  calling  atten- 
tion to  some  facts  which  there  is  a  tendency  just  now  to  overlook. 
He  says :  "  A  few  years  back  pelvic  hsematocele  was  a  condition 
that  every  practitioner  appeared  to  meet  occasionally,  and  many 
were  its  supposed  causes.  When  the  study  of  tubal  pregnancy 
was  so  universally  taken  up,  some  of  the  most  aggressive  investi- 
gators told  us  to  search  in  every  case  of  pelvic  hsematocele  and 
we  would  find  a  ruptured  tubal  pregnancy."  Dr.  Bov^e  upon 
this  remarks  :  "  While  we  make  no  attempt  to  cast  reflection 
upon  the  common  ajtiological  relation  to  pelvic  haemorrhages  of 
ruptured  tubal  pregnancy,  nor  upon  its  very  frequent  occurrence, 
we  desire  to  oSer  some  very  conclusive  evidence  against  the  posi- 
tive statements  that  have  gene  out  to  the  effect  that  we  will 
always  find  this  condition  in  such  haemorrhages.  There  are  many 
instances  in  which  women  are  deeply  wronged  by  such  diagnoses. 
Oftentimes  these  haemorrhages  have  occurred  in  virgins  at  a 
very  young  age  and  in  widows  above  reproach."  He  says : 
"The  frequency  of  haematosalpinx  cannot  be  doubted,  and 
ovarian  haemorrhage  is  by  no  means  rare."  He  relates  a 
case  of  haematosalpinx  in  his  own  practice,  in  which  careful 
examination  of  the  specimen  showed  not  the  slightest  evidence  of 
pregnancy.  He  has  collected  from  other  authors  reports  of  thirty 
cases  of  tubal  or  ovaiian  haemorrhage  in  which  either  preg- 
nancy was  impossible  or  no  trace  of  it  could  be  found,  although 
expected  and  looked  for.  Dr.  Bov^e  concludes  his  paper  by 
saying  that  "  to  ignore  such  evidence  of  the  frequent  occurrence 
of  haemorrhage  tvom  the  ovary  and  Fallopian  tube,  due  to  an 
inherent  disease  of  these  organs,  and  to  continue  to  diagnose 
ruptured  ectopic  pregnancy  without  microscopical  or  other 
certain  evidence,  is  to  ignoi^e  scientific  truths  and  to  foster  false 
pathology." 

I  agree  with  Dr.  Bov^  as  to  the  fact  that  there  are  cases 
of  haematosalpinx  which  are  not  due  to  ectopic  pregnancy,  and  that 
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there  is  a  tendency  to  overrate  the  frequency  with  which  ectopic 
pregnancy  is  the  cause  of  pelvic  hsematocele.  Thus,  Cullingworth 
(Lancet,  June  19,  1897)  says:  "It  is  now  pretty  generally  agreed 
that  in  at  least  nineteen  cases  out  of  twenty,  the  effusion,  when 
not  traumatic  in  its  origin,  is  in  one  way  or  another  the  result  of 
tubal  gestation ; "  and  further  on,  "  it  is  abundantly  clear  that 
many  of  the  causes  of  pelvic  haematocele  enumerated  by  the  older 
writers  are  purely  hypothetical,  and  that  most  of  the  cases  attri- 
buted to  menstrual  disturbances,  bursting  of  apoplectic  ovaries, 
rupture  of  veins,  and  so  on,  when  read  in  the  light  of  our  present 
knowledge,  are  easily  recognised  as  having  been  misunderstood 
cases  of  eaily  tubal  gestation.'*  Now  Cullingworth  has  himself 
published  in  an  earlier  paper  (St.  Thomases  Hospital  Reports, 
vol.  xxi)  a  report  of  seventeen  cases  of  hsematosalpinx  carefully 
examined  by  himself.  Of  these  there  were  only  two  in  which  the 
evidence  of  tubal  gestation  was  complete.  In  no  fewer  than  ten 
the  evidence  of  tubal  gestation  rested  mainly  or  entirely  on  the 
clinical  history,  no  embryonic  remains  or  other  distinctive 
products  of  conception  having  been  discovered  in  the  parts 
removed.  In  two  more,  not  only  was  no  trace  of  pregnancy 
found,  but  the  clinical  history  was  inconclusive.  In  the  remain- 
ing three  there  was  evidence  that  the  hsematosalpinx  was  due  to 
some  cause  other  than  tubal  pregnancy.  (In  one  salpingitis ; 
one  was  in  a  woman  of  fifty-three  ;  and  one  was  a  case  of  haemor- 
rhage into  a  tube,  the  other  tube  being  pregnant).  In  brief,  two 
certainly  due  to  tubal  pregnancy ;  three  certainly  not ;  twelve 
doubtful.  It  seems  to  me  rather  a  large  leap  from  the  known  to 
the  unknown  to  assume  that  because  two  were  due  to  pregnancy, 
twelve  others  of  uncertain  origin  must  have  been  also.  And  at 
most,  the  proportion  is  only  fourteen  out  of  seventeen,  not  nine- 
teen out  of  twenty. 

I  think  that  the  right  way  of  putting  it  is  that  tubal  gestation  is 
the  commonest  of  the  known  causes  of  haemorrhage  into  the  tubes ; 
but  that  in  many  cases  we  do  not  know  why  there  has  been 
bleeding  into  the  tube. 

Doran  (Obst,  Trams,,  vol.  xl.,  1898)  has  published  a  case  of 
haemorrhage  from  the  tube  without  any  evidence  of  pregnancy,  or 
of  dilatation  of  the  tube.  At  the  meeting  of  the  Obstetrical 
Society  in  November,  1898,  Mr  Bland  Sutton  criticised  this  case. 
But  his  remarks  upon  it  only  went  to  show  that  the  appearances 
present  were  not  inconsistent  with  a  previous  tubal  pregnancy. 
He  was  not  able  to  point  to  any  evidence,  much  less  to  prove,  that 
pregnancy  had  been  present.  Doran  expressed  himself  as  uncon- 
vinced.    This  w«MS  not  a  case  ip  which  the  possibility  of  pregnancy 
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had  been  overlooked,  for  the  specimen  had  been  examined,  and 
evidence  of  pregnancy  searched  for,  by  two  skilled  observers,  but 
none  found. 

Further  evidence  that  hsematocele  may  occur  without  preg- 
nancy will  be  found  in  the  next  paper  which  I  quote,  which 
aims  at  rectifying  our  present  views  on  the  common  variety  of 
pelvic  hsematocela 

3.  Pelvic  hsematocele  and  ectopic  preg^nancy. 

Fehling  (Zeit.fUr  Geb,  und  Gyn,,  Band  xxxviii.)  has  written 
an  important  paper  on  this  subject.  He  says  that  increasing  ex- 
perience, has  led  him  to  alter  many  of  the  views  expressed  in  his 
text- book  on  Diseases  of  Women  (published  in  1893)  and  to  oppose 
some  teacliing  which  is  at  present  current. 

While  advanced  ectopic  pregnancy  is  rare,  tubal  rupture  and 
tubal  abortion  are  common,  and  Fehling  holds  that  the  diflTerences 
between  the  two  latter  conditions  are  not  sufficiently  recognised.  The 
frequency  of  tubal  abortion  is  not  yet  appreciated.  Fehling 
quotes  from  the  literature  of  1888-92,  figures  given  by  different 
authors  which  make  it  seem  that  tubal  rupture  is  commoner  than 
tubal  abortion.  He  then  gives  his  own  experience,  which  is  that 
tubal  abortion  is  about  eight  times  commoner  than  tubal  rupture. 
His  opinion  is  that  the  ovum  when  in  the  tube  dies  more 
readily  than  when  in  the  uterus,  because  the  mucous  membrane 
of  the  tube  is  less  fitted  to  nourish  it  than  that  of  the  uterus.  He 
believes  that  primary  death  of  the  ovum  is  far  commoner  than 
any  detachment  or  dislocation  of  the  ovum  by  contraction  or 
movement  of  the  tube.  An  early  ovum  may,  as  Leopold's  experi- 
ments have  shown,  be  completely  absorbed  by  the  peritoneum. 
So  that  when  tubal  abortion  occurs  early,  there  is  but  small 
internal  haemorrhage  and  slight  symptoms  which  quickly  pass  off. 
But  there  may  be  more  considerable  and  repeated  bleedings.  In 
that  case  the  pen  tone  um  will  absorb  the  fluid  part  of  the  blood, 
but  the  clot  will  remain,  clinging  about  the  tubes,  the  hinder  part 
of  the  broad  ligament,  and  Douglas's  pouch ;  and  it  will  excite 
inflammatory  reaction,  so  that  adhesions  will  form  which  will 
encapsule  it.  Fehling  thinks  that  the  old  view  of  N^laton,  that 
the  bleeding  was  primary,  the  adhesions  secondary,  was  more 
correct  than  the  later  one  of  Schroeder,  according  to  which  the  en- 
capsuled  space  existed  before  the  haemorrhage.  That  hsematocele 
is  the  direct  consequence  of  tubal  (mostly  incomplete)  abortion, 
is  no  longer  doubted  in  Germany.  It  is  possible  that  when  tubal 
abortion  has  begun,  rupture  of  the  tube  may  yet  take  place. 
Fehling  has  seen  two  cases  of  this.  He  estimates  that  of  intra- 
peritoneal haematocelesy  from  90  to  95  per  cent,  are  due  to  ectopic 
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periphery.  Cullingworth,  like  Fehling,  remarks  on  the  tempera- 
ture, and  agrees  with  him  on  this  important  practical  point  He 
says,  "  As  a  matter  of  fact,  it  is  rare  to  meet  with  a  case  of  pelvic 
hsematocele  without,  at  least,  temporary  rises,  and  sometimes  the 
rise  extends  to  several  degrees,  without  any  evidence  of  putre- 
factive or  other  morbid  alteration  of  the  effused  blood."  He  speaks 
emphatically  on  an  aid  to  diagnosis  which  has  not  hitherto 
received  attention,  and  which  is  not  mentioned  by  Fehling.  It 
is  that  the  haemorrhage  from  the  uterus  [which  he  ascribes,  not, 
like  Fehling,  to  endometritis,  but,  as  I  think  correctly,  to  the 
separation  and  expulsion  of  the  decidua]  is  almost  invariably  dark 
in  colour^  moderate  in  amount^  thickish  in  consistence,  and  steady 
in  its  rate  o/Jlow.  Bleeding  due  to  uterine  abortion  is  copious, 
fitful  in  its  rate,  and  variable  as  to  colour  and  consistence  ;  some- 
times offensive,  which  the  bleeding  accompanying  tubal  abortion 
never  is.  Cullingworth's  opinion  as  to  the  proper  treatment  of 
these  cases  is  that  '*  considering  the  appalling  nature  of  the 
risks  that  have  to  be  encountered  by  a  patient  with  tubal  gesta- 
tion, and  the  signal  success  that  has  attended  early  operative  inter- 
ference,'* his  strong  conviction  is  that,  with  the  exception  of  some 
few  cases  of  very  early  tubal  abortion  accompanied  with  hsema- 
tocele,  the  proper  treatment  is  to  operate  at  once  in  every  case  in 
which  the'  diagnosis  of  ectopic  gestation  has  been  established. 

Cullingworth's  views  as  to  treatment  at  first  seem  to  differ 
widely  from  Fehling's.  But  the  difference  is  rather  theoretical  than 
practical.  Both  would  in  practice  let  alone  cases  that  are  doing 
well,  and  operate  in  those  in  which  there  were  the  signs  of  coming 
trouble  which  Fehling  specifies.  The  main  difference  is  that  while 
Cullingworth  appears  to  think  that  operation  is  wanted  to  avert 
ulterior  risk  to  life,  in  Fehling's  view  these  risks  hardly  exist,  and 
operation  is  indicated  rather  to  prevent  a  long  period  of  invalidism, 
than  immediately  to  save  life.  I  think  Fehling's  view  is  more 
in  accordance  with  clinical  facts ;  but  in  either  view  the  correct- 
ness of  his  therapeutical  advice  is  equally  indubitable. 

Passing  from  the  conditions  which  lead  to  internal  bleeding, 
I  come  to  the  inflammations  of  the  tubes  and  ovaries.  There  is  no 
longer  doubt  as  to  the  frequency  of  these  diseases,  or  as  to  the 
possibility  of  curing  them  by  operation.  The  question  now  is,  by 
what  operation?  In  the  pages  which  follow  I  bring  together 
some  of  the  opinions  which  are  to-day  held. 

8.  The  treatment  of  pelvic  Inflammations. 

This  important  subject  was  discussed  at  the  meeting  of  the 
British  Medical  Association  at  Edinburgh.  The  discussion  showed 
that  experience  is  gradually  bringing  agreement  out  of  discoiti. 
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One  who  read  tHe  debates  on  this  subject  ten  years  ago,  would 
have  gathered  that  there  were  two  diametrically  opposite  methods 
of  treating  pelvic  inflammations.  One  was  to  do  nothing  (unless 
an  abscess  was  pointing),  and  the  other  was  to  open  the  abdomen 
and  remove  the  uterine  appendages  without  delay.  Now,  if  either 
one  of  these  practices  is  the  best  thing  for  the  patient,  the  other  is 
clearly  a  wrong-doing. 

The  truth  is  that  in  some  cases,  but  not  in  all,  surgical  treat- 
ment is  called  for,  although  no  abscess  is  pointing  ;  and  in  some 
cases,  if  there  be  an  abscess,  it  is  not  enough  simply  to  incise  it ; 
the  patient  cannot  be  cured  without  more  extensive  surgery.  The 
problem  is  to  make  precise  the  indications  for  the  different  lines 
of  treatment.  The  discussion  marks  advance,  in  that  it  shows 
general  recognition  of  the  fact  that  different  kinds  of  pelvic 
inflammation  require  different  treatment. 

The  discussion  was  opened  by  Cullingworth.  He  spoke  first  of 
cellulitis,  but  not  at  length ;  for,  as  he  said,  there  is  close  agree- 
ment among  gynaecologists  as  to  the  treatment  of  this  form  of 
inflammation.  The  treatment  is  to  let  out  pus  as  soon  as  it  is 
discovered  and  is  within  reach. 

With  regard  to  peritonitis,  Cullingworth  considered  two 
questions:  (1)  In  what  cases  should  we  operate?  and  (2)  When? 
He  mentioned  two  others — viz.  :  (3)  How  ?  and  (4)  How  much  1 
His  limit  of  time  prevented  him  from  answering  these,  but  other 
speakers  took  them  up. 

Cullingworth  stated  that  operative  interference  is  not  called 
for  in  simple  catarrhal  salpingitis,  but  is  called  for  whenever 
there  is  pus.  The  problem,  therefore,  is  to  recognise  the  existence 
of  pu&  He  gave  the  following  conditions  as  those  which  indicate 
pus  :  The  presence  of  a  swelling  in  a  posterior  quarter  of  the 
pelvis,  which  is  larger  than  that  which  could  be  formed  by  a 
Fallopian  tube  merely  thickened  and  adherent  to  the  ovary,  and 
which  increases  in  size  in  spite  of  treatment  by  rest  in  bed  and 
warmth ;  the  presence  of  a  tense  globular  swelling  in  Douglas's 
j>ouch,  bulging  into  vagina  and  into  rectum ;  the  recurrence  of 
pelvic  peritonitis ;  the  presence  of  local  physical  signs,  with 
symptoms  of  general  septic  infection. 

Cullingworth  then  pointed  out  that  there  are  conditions  not 
attended  with  suppuration,  such  as  hydrosalpinx,  small  ovarian 
cysts,  etc.,  which  properly  call  for  operation.  [About  these  there 
is  no  dispute.]  Lastly,  he  said  that  operative  treatment  may 
properly  be  applied  to  cases  of  non-suppurative  salpingitis,  if  the 
patient's  circumstances  are  such  that  she  cannot  afford  to  have 
rest  in  bed  for  a  lengthened  petiod. 
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As  to  the  time  for  operation,  CuUingworth  prefers  to  postpone 
it  until  acute  inflammation  has  subsided.  He  is  in  this  in  accord 
with  most  surgeons.  He  quoted  statistics  from  Mr.  Glutton, 
showing  the  advantages  of  waiting  before  operating  on  cases  of 
appendicitis  until  acute  inflammation  has  subsided.  In  conclusion, 
CuUingworth  referred  hopefully  to  Durham's  experiments  (Med. 
Chir,  Tr.f  vol.  Ixxx.)  on  the  immunisation  of  the  peritoneum  by 
the  administration  of  antistreptococcic  serum  preliminary  to  an 
operation. 

Doyen,  who  followed,  spoke  only  on  the  question  How  ?  taking 
it  for  granted  that  surgical  treatment  is  necessary.  He  said  that 
any  exclusive  method  should  be  rejected.  There  are  two  ways  of 
operating — (1)  vaginal,  (2)  abdominal.  "  If  the  inflammatory 
mass  remains  intrapelvic,  and  does  not  reach  above  the  brim  of 
the  pelvis,  vaginal  operation.  If  the  suppurated  tumour  passes 
the  brim  of  the  pelvis,  and  reaches  the-  level  of  the  umbilicus, 
abdominal  section,"  By  each  of  the  above  methods  three  distinct 
operations  may  be  performed — (1)  simple  incision;  (2)  ablation  of 
the  adnexa,  leaving  the  uterus ;  (3)  total  castration. 

(1)  If  the  purulent  pcu3h  is  single,  with  thin  walls,  which  he 
thinks  will  cicatrise  easily,  and  in  a  young  woman.  Doyen  contents 
himself  with  a  large  incision  and  tamponing  the  cavity.  Recovery 
takes  from  four  to  six  weeks.  [I  should  not,  from  my  experience, 
limit  this  treatment  to  cavities  with  thin  walls.  Recoveiy  depends, 
not  upon  the  thickness  of  the  wall,  but  upon  whether  the  cavity 
is  single.  A  thick  wall  is  chiefly  important  as  indicating  that 
probably  there  are  other  cavities.  If  there  are,  vaginal  incision 
will  not  cure  ;  but,  as  before  the  incision  the  parts  were  adherent, 
the  incision  will  add  no  difficulty  to  a  more  radical  operation  later, 
if  incision  fails  to  cure.] 

(2)  Unilateral  ablation  of  the  adnexa, — This  operation  de- 
pends on  the  integrity  of  the  ovary  on  the  opposite  side.  If 
there  is  bilateral  disease  of  the  adnexa.  Doyen  cannot  understand 
anyone  removing  them  and  leaving  the  uterus  behind.  The 
diagnosis  can  only  be  made  in  the  course  of  the  operation,  and, 
therefore,  before  undertaking  such  an  operation,  the  operator 
should  get  authorisation  from  the  patient  and  her  husband  to 
remove  as  much  as  he  thinks  iit. 

(3)  Total  castration. — If  the  appendages  on  both  sides  are 
purulent,  this  is  necessary.  When  the  aMomen  is  opened, 
occasionally  an  abscess  cavity  is  cut  into,  which  may  then  be 
drained.  If  the  adnexa  are  diseased  on  one  side  only,  they  may 
be  removed  and  the  r^^st  left.  There  are  even  cases  of  bilateral 
disease  of  the  adnexa  in  which,  when  the  parts  are  exposed  by 
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abdominal  section,  the  annexa  may  be  left.  If  the  uterus  is 
healthy  and  not  painful,  and  the  woman  much  reduced  in 
strength,  the  uterus  may  be  left.  If  the  disease  is  tuberculous, 
it  is  not  necessary  to  remove  the  uterus.  The  vaginal  method 
and  laparotomy  are  not  competing  methods^  for  each  has  its 
own  indications. 

Jacobs,  of  Brussels,  approached  the  subject  statistically.  His 
results  are  interesting  as  showing  the  risk  of  these  operations  in 
the  hands  of  a  competent  and  experienced  operator,  who  uses 
modern  antiseptic  appliances  and  precautions.  I  quote  his 
precepts  as  to  the  choice  of  operation,  although  I  should  myself 
not  endorse  such  simple  and  sweeping  rules.  I  think  much  more 
differentiation  of  cases  is  required.  *'  (1)  The  vaginal  route  should 
be  preferred  in  cases  of  old-standing  pelvic  suppuration,  with 
tistula,  adhesions,  peri-uterine  abscess,  etc.  (2)  The  abdominal 
route  is  the  best  in  relatively  recent  cases  in  which  there  is  no 
evidence  that  surrounding  organs  are  seriously  involved.  By 
either  route  the  result  aimed  at  must  be  total  castration — that  is, 
extirpation  of  the  uterus  and  appendages."  Jacobs's  results  are 
as  follows :  Vaginal  route,  432  cases,  8  deaths,  or  1-8  per  cent. ; 
abdominal  route,  98  cases,  3  deaths,  or  3*06  per  cent.  This  low 
mortality  is  satisfactory  and  creditable.  But  Dr.  Jacobs^  with 
commendable  candour,  adds  the  following  casualties  following 
operations  which  were  not  fatal :  five  ureteral  fistulas,  of  which 
two  healed  spontaneously,  and  nine  intestinal  fistulas,  eight  of 
which  required  secondary  operations. 

Before  these  large  numbers  can  be  taken  as  representing  the 
risk  of  the  operation,  we  want  to  know  the  sort  of  cases  in  which 
it  has  been  performed ;  for  the  risk  of  hysterectomy  when  some 
adhesions  are  the  only  disease  present  differs  from  that  of 
hysterectomy  when  a  large  collection  of  infective  pus  is  opened 
into.  Jacobs  has  not  forgotten  this.  Fifty- three  cases  of  pyo- 
salpinx  operated  on  by  the  abdominal  route  resulted  in  39 
cases,  3  deaths  (5'6  per  cent ),  and  10  in  which  another  operation 
was  afterwards  required ;  31  cases  operated  on  by  the  vaginal 
gave  24  cures,  2  deaths  (6*4  per  cent),  and  7  in  which  a  further 
operation  was  required. 

Landan,  who  followed  Jacobs,  approached  the  subject  from  a 
different  point  of  view.  His  paper  was  entitled  "Vaginal 
Coeliotomy,"  and  was  an  attempt  to  deHne  the  utility  of  this  opera- 
tion. Landau  carefully  defines  the  meaning  of  the  term,  which 
has  not  always  been  employed  in  the  same  way.  Three  things 
may  be  done  by  the  vagina.  (1)  An  incision  may  be  made,  but 
the  general  peritoneal  cavity  not  opened.     This  is  not   vaginal 
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coeliotomy.  With  respect  to  it  Landau  i*emark8,  **  many  vaginal 
coeliotomies  have  been  performed,  during  which  only  one  or  two 
fingers  were  introduced  into  the  abdominal  cavity,  certain  resist- 
ances were  felt  and  overcome,  adhesions  were  severed,  but  their 
origin  and  connections  could  frequently  only  be  imagined,  not  exactly 
determined.  In  other  cases  the  finger  opened  cysts,  from  which 
the  contents,  fluid  or  viscid,  transparent  or  turbid,  and  of  all 
shades  of  colour,  flowed  into  the  vagina.  Whether  this  fluid  came 
from  intraperitoneal  or  extraperitoneal  sacs,  from  old  or  new 
cavities,  remains  obscure.  On  other  occasions  the  finger,  with 
difficulty,  brings  out  ragged  pieces  of  membrane  and  thick  plates 
of  exudation,  while,  at  the  same  time,  fluid  from  above  comes  into 
the  vagina.  Torn  particles  of  pelvic  organs,  which  have  undergone 
complete  inflammatory  fibrous  changes,  so  as  to  be  reduced  to 
cicatricial  tissue,  may  follow.  No  eflbrts  of  the  pathologist,  no 
macroscopical  or  microscopical  observation  can  disclose  what  the 
original  process  was  that  lead  to  these  results."  Landau  points 
out,  that  so  long  as  the  uterus  obstructs  the  opening  into  the 
j>elvic  cavity,  "  not  even  the  most  simple  formation  can  be  brought 
out  without  the  most  extensive  and  complete  morcellation,  except, 
of  course,  adnexa,  which  are  normal  or  nearly  normal  in  size — 
smooth  emptied  ovarian  cysts  or  hydrosalpinges."  Therefore, 
frequently  proof  of  the  exact  nature  and  situation  of  the  disease  is 
absent. 

Landau  does  not  include  these  scientifically  imperfoct,  although 
often  therapeutically  very  useful,  operations,  under  the  term 
**  vaginal  coeliotomy."  He  includes  (2)  cases  "in  which  tho  free 
peiitoneal  cavity  was  opened  by  a  vaginal  incision  for  the  purpose 
of  surgical  interference  with  genuine  tumours  or  inflammatory 
processes  of  the  uterus,  tubes,  ovaries,  or  peritoneum.*'  He  does 
not  include  (3)  cases  of  the  complete  removal  of  the  uterus  and 
its  appendages. 

Landau  has  performed  this  operation  in  fifty-eight  cases  with- 
out a  death — the  only  mishap  being  a  perforation  of  the  bladder, 
which  was  closed  at  once.  [Within  the  same  period  of  time  he  has 
performed  208  vaginal  radical  operations — total  castrations]. 
The  results  are  instructive.  The  cases  in  which  the  operation 
was  done  for  tumours  or  for  ectopic  pregnancy  have  all  been  com- 
pletely cured.  But  of  those  in  which  the  operation  was  done  for 
inflammation,  only  20  per  cent,  have  been  cured.  Landau  has  seen 
in  out-patient  practice  about  fifty  patients  operated  on  by  other 
surgeons,  who  came  for  treatment  on  account  of  new  and 
constantly-recurring  attacks.  The  worst  permanent  results  were 
observed  in  the  cases  in  which  least  was  done.     Gases  of  difiuse 
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inflammatory  processes  in  the  i>elvis,  can,  in  Landau's  opinion,  be 
cured  only  by  vaginal  radical  operation ;  this  alone  permits  of 
drainage  and  open- wound  treatment. 

Comparing  the  abdominal  with  the  vaginal  route  for  removing 
the  uterine  appendages.  Landau  says  that  the  danger  of  the  vaginal 
operation  is  undoubtedly  less  than  that  of  the  abdominal  opera- 
tion ;  convalescence  is  also  quicker  and  pleasanter. 

Landau  lastly  enters  into  the  technique  of  the  operation.  He 
prefers  a  simple  posterior  incision.  In  movable  retro-uterine 
tumours  this  is  the  best  because  the  simplest.  If  the  swelling 
to  be  dealt  with  lies  in  the  anterior  part  of  the  pelvis,  then  a 
transverse  anterior  incision.  If  difficulties  are  met  with,  a  longi- 
tudinal incision  may  be  added  to  the  transverse,  and  anterior  and 
posterior  incisions  may  be  combined.  Then  the  uterus  is  to  be 
luxated  forwards,  either  by  a  retractor  or  with  a  sound,  not  by  a 
volsella,  which  is  apt  to  tear  it.  If  this  cannot  be  done,  it  is  better 
to  split  the  anterior  uterine  wall  by  a  median  incision,  than  to  run 
the  risk  of  wounding  it  irregularly.  Sewing  the  peritoneum  after- 
wards is  not  important. 

Finally,  Landau  considers  the  limitations  of  the  operation.  The 
size  of  the  incision  is  limited,  by  the  presence  of  the  bladder, 
ureters,  and  rectum,  and  by  the  size  of  the  vagina  itself.  Then 
only  such  tumours  can  be  removed  as  lie  in  contact  with  the 
vagina,  so  that  they  are  within  reach  of  the  finger,  and  have  a 
pedicle  which  is  accessible  by  the  finger.  The  vaginal  operation 
should  not  be  performed  for  tumours  liable  to  rupture,  nor  when 
there  is  ascites,  nor  in  cases  of  doubtful  diagnosis.  Myomata  up 
to  the  size  of  a  child*s  head,  can,  by  **  morcellement,"  be  removed 
by  the  vagina.  A  unilocular  ovarian  tumour  of  any  size  can  be 
removed  by  the  vaginal  operation  ;  but  as  it  is  impossible  to  be 
certain  before  operation  that  an  ovarian  tumour  is  unilocular,  the 
abdominal  operation  has  to  be  chosen.  In  case  of  malformations, 
abdominal  operation  should  be  done,  because  the  condition  present 
cannot  be  ascertained  from  the  vagina.  In  every  stage  of  ectopic 
pregnancy  in  which  the  gestation  sac  does  not  reach  above  the 
navel,  whether  there  be  a  living  ovum,  a  tubal  abortion,  or  a 
ruptured  tube,  the  vaginal  operation  triumphs.  Landau  cannot 
advocate  the  removal  of  inflamed  appendages,  eithfer  on  one  or  both 
sides,  by  the  vaginal  method.  Even  if  successful  most  cases  are 
not  benefited.  [This  applies  also  to  removal  by  laparotomy.]  The 
bladder  and  ureters  are  endangered.  Vessels  may  be  torn,  and 
their  ligature  may  be  impossible.  Many  surgeons  have  begun  to 
do  this  operation,  and  been  obliged  to  proceed  to  complete  extir- 
pation of  the  uterus  and  its  appendages  in  order  to  stop  bleeding. 
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In  the  "Year-Books"  for  189G  and  1897,  I  have  quoted 
reports  of  the  results  of  the  removal  of  the  uterus  and  its  append- 
ages in  cases  of  bilateral  disease  of  the  latter  organs.  I  still  think 
that  for  incurable  double  salpingo-oophoritis  this  operation  is  the 
best  treatment.     I  quote  now  some  later  statistics. 

4.  Tbe  removal  of  the  lUerns  and  its  appendag^es 
for  severe  chronic  disease  of  the  tubes  and  ovaries. 

BuBchbeck  has  collected  the  results  of  this  operation  obtained 
in  the  Dresden  Clinic.  The  number  of  cases  amounts  to  sixty- 
seven.  The  first  twelve  of  these  occurred  in  the  years  1885-91 
inclusive;  the  remaining  fifty-five  between  1892  and  1897.  This 
operation  has  not  been  in  Dresden  the  routine  treatment  for 
inflamed  uterine  appendages.  Many  have  been  successfully 
treated  by  long-continued  palliative,  or  rather,  expectant  treat- 
ment. Unilateral  cases  have  been  treated  by  the  removal  of  the 
diseased  parts  by  abdominal  section,  the  uterus  and  the  healthy 
a[)pendages  on  the  opposite  side  being  left  behind.  The  vaginal 
removal  of  the  internal  genitalia  has  been  thought  to  be  indicated 
only  in  cases  of  severe,  chronic,  bilateral,  suppurated  or  non-sup- 
purated disease  of  the  uterine  adnexa.  Judgment  has  been  a  little 
influenced  by  the  social  position  of  the  patient ;  poor  women 
needing  to  be  made  capable  of  earning  their  living  within  as  short 
a  time  as  possible. 

The  results  are  the  following :  Out  of  the  sixty-seven  cases 
there  was  only  one  death,  a  mortality  of  1*5  per  cent.  Two 
others  have  died  since  the  operation.  This  leaves  sixty-four 
for  inquiry  as  to  the  permanent  eflbcts  of  the  operation.  From 
sixteen  no  reply  could  be  got.  Of  the  remaining  forty-eighty 
thirty-«ight  came  personally  for  examination,  and  ten  replied  by 
letter.  Of  the  forty-eight,  thirty  were  free  from  all  trouble.  Of 
the  eighteen  who  '^till  had  some  complaint,  in  thirteen  it  was  not 
enough  to  prevent  them  from  doing  their  daily  work,  so  that  forty- 
three  out  of  forty- eight,  or  89*5  per  cent,  were  made  able  to  get 
their  living.  The  eighteen  in  whom  more  or  less  trouble  persisted 
comprised  one  who  suffered  from  renal  colic,  and  in  whom  Busch- 
beck  therefore  thinks  the  operation  had  better  not  have  been 
done,  as  the  pelvic  disease  was  not  the  main  source  of  suffering ; 
and  four  who  suffered  from  manifold  severe  nervous  symptoms, 
which  continued  after  as  before  the  operation.  Buschbeck  con- 
cludes that  in  cases  in  which  such  symptoms  are  present,  the 
indications  for  the  operation  should  be  more  restricted  than 
heretofore.  There  were  five  in  which  pelvic  symptoms  present 
before  the  operation  were  not  completely  removed  by  it,  although 
they   were  very  much  lessened.     Lastly,  there  were  eight  who 
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complained  of  menstrual  molimina  not  present  before  the  opera- 
tion, and  therefore,  presumably,  set  up  by  it.  But  none  of  these 
last  were  prevented  from  working  by  the  molimina,  and  they  all 
said  that  these  symptoms  were  not  to  be  compared  with  the 
suffering  they  had  been  accustomed  to  have  before  and  during 
menstruation,  and  that,  moreover,  they  were  diminishing.  After 
ill-consequences  due  to  accidents  of  the  operation — such  as 
fistulas,  pelvic  exudations — occurred  in  no  case.  The  operation 
had  no  detrimental  eti'ect  upon  sexual  feeling,  for  this  was  in 
most  cases  annulled  by  the  disease. 

In  the  foregoing  pages  the  suitability  of  the  vaginal  and 
abdominal  operation  for  cases  of  pelvic  inflammation  has  been 
discussed.  I  quote  now  some  opinions  as  to  the  main  advan- 
tages and  disadvantages  of  the  vaginal  road  to  the  peritoneal 
cavity. 

5.  An  estimate  of  colpotomy* 

At  the  International  Medical  Congress  held  at  Moscow  in 
1897,  the  subject  of  anterior  colpotomy  was  discussed,  and  the 
general  tenor  of  the  speeches  made  was,  in  Zweifel's  opinion,  too 
eulogistic,  and  he  said  so.  But  his  remarks  were  too  briefly 
reported  to  express  his  views  properly,  and  he  has  therefore 
published  an  article  containing  a  critical  estimate  of  the  value  of 
colpotomy  (Gent./ilr  Gyn.,  1898,  No.  16). 

First,  he  says  that  if  an  ovarian  cyst  in  size  from  that  of  a 
fist  to  that  of  a  child's  head,  is  removed  by  the  vagina,  recovery 
is  so  much  smoother  that  the  advantage  of  colpotomy  over  abdo- 
minal section  is  not  to  be  denied.  But  it  must  in  every  case  be 
remembered  that  the  well-being  of  the  patient  depends  far  more 
upon  the  faultless  performance  of  the  operation  than  upon  the 
kind  of  operation  chosen.  Haemostasis  is  more  difiicult  with 
colpotomy  than  with  abdominal  section,  but,  from  the  point  of 
view  of  pain,  colpotomy  has  the  advantage.  What  he  has  said 
of  small  ovarian  tumours  applies  also  to  fibroids  not  lai-ge  enough 
to  rise  out  of  the  pelvis,  and  to  fixation  of  the  retroverted 
uterus. 

But  anterior  colpotomy  has  also  been  recommended  for  en- 
largements of  the  tubes.  Now  these  are  almost  always  inflam- 
matory, and  therefore  without  exception  adherent.  The  result 
is,  and  here  Zweifel  quotes  from  Baum,  whose  words  he 
endorses :  *'  The  operator  touches,  and  toilsomely  reaches  after, 
what  he  wants  to  get  hold  of,  and  finally,  if  he  has  enough 
patience,  he  grasps  it ;  but  the  wound  is  bruised  in  a  way 
that  it  ought  not  to  be ;  parts  are  torn  that  the  operator  would 
rather  have  protected,  suppurated  cavities  are  broken  into,  and 
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parts  smeared  with  pus;  vessels  are  opened,  and  the  operator 
cannot  see  whence  the  bleeding  comes.  The  latter  is  es^)ecially 
apt  to  happen  if  the  infundibulo-pelvic  ligament,  which  is 
shortened  by  inflammation,  is  too  strongly  pulled  upon  in  order 
that  it  may  be  tied."  Each  successful  colpotomy  tempts  the 
operator  to  further  ones ;  but  when  there  are  firm  adhesions 
even  of  small  tumours,  it  is  a  difficult,  delicate,  and  hazardous 
undertaking,  and  in  such  cases  much  more  dangerous  than 
abdominal  section.  Not  only  death,  but  haemorrhage  externally 
(through  the  vagina),  hsematomata,  and  pelvic  inflammations 
follow  it  much  more  frequently  than  they  do  abdominal  opera- 
tions. 

Posterior  colpotomy  has  been  practised,  although  not  under 
that  name,  for  many  years.  Zweifel  has  long  ago  opened  pelvic 
hsematoceles  and  abcesses  by  that  routa  It  is  possible  to 
remove  healthy  ovaries  in  this  way,  but  it  is  better  done  by 
anterior  colpotomy.  For  ovarian  cysts,  fibroids,  and  tubal 
swellings  it  is  not  suitable. 

The  remaining  method  of  vaginal  treatment  is  the  extirpation 
of  the  uterus.  When  there  is  uterine  disease  that  cannot  be  other- 
wise cured,  this  is  correct  practice.  In  bilateral  disease  of  the 
appendages  caused  by  gonorrhoea,  Zweifel  admits  that  this  indi- 
cation is  complied  with.  But  there  are  operators  who,  when  they 
see  the  anterior  surface  of  the  uterus,  cannot  leave  it  in  the 
abdomen.  It  is  a  horrible  thing  that  a  woman  should  be  deprived 
of  her  uterus  because  she  has  a  retroflexion.  When  the  Fallopian 
tubes  are  adherent  and  diseased  on  both  sides,  Zweifel  regards  it 
as  an  open  question  whether  the  vaginal  or  the  abdominal  opera- 
tion is  the  better.  For  himself,  he  fails  to  see  the  advantages  of 
the  vaginal  operation.  He  does  not  think  the  abdominal  operation 
is  attended  with  greater  shock.  The  risk  of  ventral  hernia  he 
thinks  is  over-estimated.  In  a  recent  paper  by  Abel,  its  frequency 
after  operations  was  estimated  at  9  per  cent.  Zweifel  thinks  this 
is  too  high  an  estimate. 

In  the  discussion  on  ZweifeFs  paper,  S&nger  spoke  of  colpotomy 
with  even  less  favour  than  Zweifel.  He  said  he  had  often  had  to 
consider  whether  he  should  undertake  the  removal  of  diseased 
parts  from  below  or  from  above  ;  and  he  had  often  thanked  Grod 
that  he  had  operated  from  above  and  not  from  below.  He  pointed 
out  that  there  are  limitations  to  the  practicability  of  vaginal 
removal  of  diseased  parts,  which  apply  not  to  the  abdominal 
operation.  He  endorsed  all  that  had  been  said  by  Zweifel  and 
Baum,  as  to  the  difficulties  and  disadvantages  of  removing  inflamed 
tubes  and  ovaries  by  the  vagina,  even  when  this  is  possible.     He 
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did  not  even  admit,  with  Zweifel,  the  advantages  of  removing 
small  ovarian  tumours  by  the  vagina ;  for  ovarian  tumours  giving 
such  trouble  that  they  are  discovered  while  yet  small  are  often 
dermoids,  in  the  removal  of  which  unexpected  difficulty  is 
common.  For  the  removal  of  fibroids,  anterior  colpotomy,  combined 
with  median  incision  of  the  uterus,  after  the  manner  of  Doyen,  is 
certainly  of  striking  utility.  But  even  here,  the  uterine  tissue 
may  be  so  lacerated,  or  made  friable  by  contusion,  that  the  closure 
of  the  wound  may  be  impracticable,  and  hysterectomy  may  have 
to  be  pei-formed. 

6.    Primary  cancer  of  the  Fallopian  tube. 

Eofbaner  publishes  a  case  of  this  rare  disease ;  one  which  until 
the  last  few  years  was  practically  unknown  (Arch,  fiir,  Gyn.j  Bd. 
Iv.),  Hofbauer's  patient  complained  that  menstruation  had  been 
profuse  for  three  years,  and  that  for  one  year  she  had  had 
copious  leucorrhoea,  pain  in  the  lower  abdomen,  and  wasting. 
Examination  showed  that  the  uterus  was  fixed,  and  that  there 
were  lumps  on  each  side  of  and  behind  it,  which  could  not  be 
distinctly  differentiated  from  it.  There  was  also  an  ulcer  with 
friable  surface  in  the  cervix.  Complete  extirpation  of  the  uterus 
and  its  appendages  by  the  vagina  was  performed.  The  parts  were 
adherent.  The  tubes  contained  warty,  dendritic,  and  mushroom- 
shaped  friable  growths.  There  was  also  cancer  of  the  cervix. 
Microscopic  examination  showed  that  the  growths  in  the  tubes 
were  "cylindro-epithelial  "  ;  in  the  cervix,  squamous  epithelioma. 
Hence  Hoibauer  infers  that  the  disease  in  the  cervix  and  that  in  the 
tubes  were  not  related  to  one  another.  This  case  is  the  fourth 
published  in  which  both  tubes  were  affected.  Hofbauer  thinks  that 
his  case  supports  the  opinion  of  Sanger,  that  "  primary  cancer  of 
the  Fallopian  tube  only  arises  from  a  basis  of  chronic  salpingitis, 
which  generally  has  been  or  is  purulent,  and  has  lasted  a  veiy 
long  time  ;  and  this  mostly  about  the  climacteric  period." 

I  cannot  follow  Hofbauer  in  thinking  that  his  case  supports 
the  theory  that  chronic  salpingitis  is  the  antecedent  of  cancer  of 
the  tubes.  The  clinical  history  seems  to  me  explicable  on  the 
view  that  the  new  growth  was  the  primary  change,  and  the  in- 
flammation produced  by  it. 

The  after-history  of  the  case  is  not  given. 

Roberts  {Ohst,  Trans.,  vol.  xl.,  1898)  has  published  a  case  of 
primary  cancer  of  the .  Fallopian  tube.  The  history  dated  eleven 
months  before  operation,  and  was  of  repeated  attacks  of  severe 
abdominal  pain,  followed  by  discharge,  at  first  yellow,  then  watery, 
and  of  progressive  wasting.  "  The  uterus  was  displaced  to  the  left 
by  a  hiuxl  irregular  swelling  oocupying  the  right  fornix,  which 
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seemed  more  or  less  closely  connected  with  the  uterus,  and  to 
occupy  the  right  side  of  Douglas's  pouch.  It  was  almost  im- 
movable and  painless."  The  swelling  appeared  to  be  about  the 
si^e  of  a  hen's  egg,  and  was  not  elastic.  The  diagnosis  made  was 
of  pyosalpinx.  Mr.  Meredith  removed  the  tube  by  abdominal 
section.  The  growth  in  the  tube  was  a  sessile  friable  papillomar. 
The  tube  was  fixed  by  adhesions.  There  was  no  ascites.  There 
was  no  involvement  of  ovaries,  peritoneum,  or  glands.  The  patient 
recovered  well,  and  was  in  good  health  ten  months  afterwards. 

Doran  has  appended  to  Roberts's  paper  a  bibliography  of  all  the 
cases  hitherto  published.  The  results  of  treatment  are  not  at 
present  very  encouraging ;  but  as  the  diagnosis  has  not  yet  been 
made  before  operation,  the  disease  has  not  been  dealt  with  at 
an  early  stage. 

7.    The  axial  twisting^  of  the  uterus  by  tumours. 

The  twisting  of  the  pedicle  of  an  ovarian  tumour  is  a  not 
uncommon  event,  and  its  consequences  are  well  understood. 
Twisting  of  the  uterus  by  a  tumour  is  much  rarer.  It  is  the 
subject  of  papers  by  Schultze  (^Zeit.  fur  Geb.  und  Gyn,,  Bd. 
xxxviii.)  and  Frommel  (Cent,  fur  Gyn ,  1898,  No.  22).  Schultze 
has  collected  32  cases — 5  of  his  own,  27  reported  by  others.  In 
15  the  uterus  was  twisted  by  a  tumour  growing  from  it,  in  17  by 
an  ovarian  tumour.  Schultze's  first  cases  refute  a  current  mis- 
statement. It  has  been  said  that  by  the  torsion  of  a  tumour  the 
body  of  the  uterus  may  become  separated  from  the  cervix,  and 
three  cases  have  been  quoted  in  support  of  this  assertion.  Schultze 
quotes  the  original  records  of  these  three  cases,  and  shows  that  in 
not  one  of  them  was  it  the  case  that  the  body  of  the  uterus  was 
detached  from  the  cervix.  Although  he  has  only  been  able  to  get 
together  32  cases,  yet  Schultze  thinks  that  torsion  of  the  uterus 
by  tumours  is  not  so  uncommon  as  might  be  inferred  from  the 
paucity  of  published  cases.  Of  the  fifteen  fibroids  which  caused 
torsion  of  the  uterus,  ^\e  were  stalked  and  grew  from  the  fundus, 
the  stalk  itself  being  in  no  case  twisted,  four  were  sessile,  and 
four  interstitial.  [Information  is  lacking  as  to  the  remaining 
two.]  Of  the  ovarian  tumours,  nine  had  twisted  pedicles,  six  not. 
All  the  women  had  had  children  ;  whence  Schultze  concludes  that 
the  incidents  of  childbearing  must  produce  conditions  favourable 
to  torsion.  He  discusses,  too  elaborately  for  quotation  here,  the 
mechanism  by  which  a  tumour  may  come  to  twist  the  uterus.  The 
symptoms  which  attend  axial  twisting  of  the  uterus  are,  according 
to  Schultze,  very  difficult  to  distinguish  from  those  directly  pro- 
duced by  the  tumours  themselves,  independently  of  pedicle  twisting. 
They  differ  exceedingly  in  different  cases.     One  patient,  in  whom 
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the  uterus  was  twisted  4  x  180°,  died  from  pulmonary  embolism, 
peritonitis  and  haemorrhage  into  ovaries  and  tubes  being  found 
on  post-mortem  examination.  In  another,  the  uterus  was  twisted 
to  the  same  extent,  but  there  were  no  acute  symptoms,  no  inflam- 
mation, but  only  a  cavity  in  the  middle  of  the  tumour  containing 
broken-down  tissue  and  reddish  fluid.  A  fibroid  in  which  there 
are  symptoms  caused  by  torsion  of  the  uterus  cannot  at  present 
be  distinguished  from  an  ovarian  tumour  with  a  twisted  pedicle. 
Frommel  republishes  two  cases,  which  have  already  been  pub- 
lished in  a  journal  of  so  limited  a  circulation  that  they  escaped 
notice.  In  one  case  there  was  a  cysto-myoma  with  enormous 
extravasation  of  blood  into  it,  and  venous  hypersemia, 
Frommel  attributed  these  changes  to  the  torsion  for  a  quartei 
circle  of  the  uterus,  which  was  so  twisted  that  the  left  ovary 
looked  forwards,  the  latter  backwards.  In  the  other  case  there 
was  ascites  and  old  and  recent  extravasations  of  blood  into  the 
tumour.  The  uterus  was  so  twisted  that  the  left  ovary  looked 
backwards  and  to  the  right,  the  right  backwards  and  to  the  left. 
Frommel  regards  these  cases  as  showing  that  torsion  of  the 
uterus  produces  effects  analogous  to  those  of  twisting  of  an 
ovarian  pedicle. 

§•   Senile  endometritis. 

Halliday  Groom  (Edinburc/h  Med,  Journal,  April,  1898)  records 
three  cases  of  this  rare  disease.  The  name  he  prefers  is  "  senile 
uterine  catarrh."  One  of  his  patients  was  cured  by  applications 
of  carbolic  acid  on  a  dressed  probe  ;  the  others  by  curetting  and 
packing  with  gauze.  He  distinguishes  three  forms  of  the  disease  : 
(1)  those  with  foetid  discharge  and  no  haemorrhage ;  (2)  those 
with  leucoirhoea  and  slight  haemorrhage;  (3)  those  in  which 
haemorrhage  is  the  main,  if  not  the  only  symptom.  He  points 
out  the  close  resemblance  of  the  symptoms  to  those  of  cancer  of 
the  body  of  the  uterus,  and  the  fact  that  the  disease  is  often 
accompanied  by  cachexia  like  that  of  cancer.  [He  might  with 
advantage  have  quoted  Duncan*s  case,  in  which  the  cachexia 
advanced  until  the  patient  died,  and  on  poat-mortem  examination 
no  morbid  change  other  than  endometritis  was  found.]  He  points 
out  that  the  diagnosis  is  quickly  made  by  the  result  of  treatment. 
If  the  disease  is  endometritis,  improvement  follows  a  week  or  two 
after  treatment,  but  not  so  cancer.  He  thinks  offensive  discharge 
commoner  in  endometritis  than  in  the  early  stages  of  cancer,  and 
that  the  pain  is  so  much  more  severe  in  cancer  of  the  body  that 
its  character  will  help  in  diagnosis.  Croom  does  not  believe  that 
endometritis  tends  to  become  malignant.  He  has  never  seen  the 
disease  become  cancer.     He  recommends,  besides  curetting,  the 
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internal  administration  of  arsenic,  strophanthus,  and  Chian  tnr 
pentine. 

BoBenwasser,  in  a  paper  entitled  "  Post- climacteric  Conditions 
that  simulate  Advanced  Uterine  Cancer  "  {AnncUs  of  Gynecology 
and  Pediatry,  October,  1897),  has  well  discussed  the  diagnosis  of 
"  atrophic,  senile,  or  post-climacteric  endometritis,'*  and  brought 
together  reports  of  six  cases,  all  of  them  quickly  cured  by  dilata- 
tion of  the  cervix  and  curetting.  He  remarks  :  "  It  is  generally 
conceded  that  tissues  under  chronic  irritation,  especially  epithelial 
tissues,  are  liable  to  malignant  degeneration.  The  records  do  not 
seem  to  corroborate  this  theory  in  patients  subject  to  post- 
climacteric endometritis."  Rosen wasser  appends  a  bibliography 
to  his  paper. 

Two  questions  are  suggested  by  Rosen wasser's  paper :  (1)  Does 
senile  endometritis  ever  beconie  malignant  1  This  question  cannot 
yet  be  answered.  The  other  question  is,  Can  early  malignant  disease 
of  the  body  of  the  uterus  always  be  distinguished  from  catarrhal 
endometritis  ?  There  are  cases  in  which  it  is  not  possible  to  say 
whether  or  not  the  disease  is  malignant,  in  which  there  are  no 
polypoid  growths  to  be  scraped  off  and  examined ;  and  even  if 
there  were,  the  microscope  may  be  inconclusive.  Therefore  I 
think  that,  if  a  case  of  what  appears  to  be  senile  endometritis  is 
not  quickly  cured  by  intrauterine  treatment,  the  sooner  the  uterus 
is  removed  the  better. 

9.   Steam  in  uterine  therapeutics. 

It  is,  I  take  it,  a  function  of  the  ''Year-Book  of  Treatment" 
to  introduce  novel  therapeutic  proposals  to  its  readers,  even  though 
the  desirability  of  closer  acquaintance  may  seem  uncertain.  PincoB 
(Cent,  fur  Gyn.,  No.  10,  1898)  has  displayed  much  ingenuity  in 
devising  an  apparatus  by  which  a  jet  of  steam  can  be  injected  into 
the  uterine  cavity.  He  modestly  minimises  his  own  merit,  for  he 
says  that  he  was  induced  to  take  up  the  subject  by  SnegiijofTs  com- 
munication on  the  arrest  of  haemorrhage  by  steam.  Pincus  calls 
his  instrument  a  "  vaporisator."  He  claims  that  it  is  easy  to  work, 
and  that  it  gives  complete  protection  against  burning  of  the  vagina 
or  the  vulva.  Burning  of  the  cervix  can  be  prevented  by  wrapping 
gauze  round  the  instrument.  He  says  that  the  operation  is  almost 
painless,  and  can  be  performed  without  anaesthesia.  The  appa- 
ratus consists  of  a  kettle,  strong  enough  to  hold  superheated  steam 
at  a  temperature  of  125°  C.  (257°  F.),  and  provided  with  a  safety 
valve  lest  that  pressure  should  be  exceeded,  and  a  thermometer  to 
show  the  temperature.  The  steam  is  conducted  from  the  boiler 
by  an  indiarubber  tube,  strengthened  with  spiral  wire,  to  a  catheter. 
All  connections  are  absolutely  steam-tight     At  the  end  of  the 


THE  DISEASES   OF  WOMEN.  311 

catheter  are  eitber  three  longitudinal  fenestrse  or  a  sort  of  trellis 
of  openings,  extending  about  two  inches  from  the  point.  Bj  this 
instrument  steam  is  delivered  into  the  uterine  cavity.  Pincus 
has  also  designed  two  other  instruments.  In  one  the  steam  is 
delivered  into  a  hollow  sound,  which  it  heats ;  and  in  the  other 
into  the  blade  of  a  knife-shaped  instrument.  In  each  instrument 
a  tube  is  provided  for  the  escape  of  the  steam  after  it  has  been 
used.  To  these  instruments  the  inventor  applies  the  name  "  vapo- 
cauter."  To  use  the  vaporisator,  the  boiler  is  heated  until  the 
steam  within  shows  a  temperature  of  110°  C.  (230T.).  Then 
the  lamp  is  withdrawn  and  the  catheter  put  into  the  uterus. 
When  it  is  in  position,  the  lamp  is  reapplied  to  the  boiler,  and 
when  the  steam  has  regained  the  wished-for  temperature  (Pincus 
has  worked  with  a  temperature  of  110°),  the  stopcock  is  turned 
and  a  jet  of  steam  let  into  the  uterus.  From  half  a  minute  to  a 
minute  is  enough. 

Pincus  finds  this  treatment  especially  good  in  climacteiic 
hemorrhages  and  post-climacteric  leucorrhoea.  It  is  also  beneficial 
in  endometritis,  hyperplastic  and  other.  It  is  contra-indicated 
by  tubal  disease,  rigidity  of  the  cervix,  submucous  or  polypoid 
myomata. 

Superheated  steam  probably  has  much  the  same  effect  upon  the 
tissues  as  the  actual  cautery,  but  a  jet  of  steam  would  attack 
every  part  of  the  uterine  cavity,  while  the  cautery  might  leave 
some  small  spots  unvisited. 

In  a  subsequent  paper  (ibid,,  No.  22),  Pincus  reiterates  his 
opinions  of  the  value  of  this  treatment  in  climacteric  haemorrhages, 
and  in  the  early  stage  of  infectious  puerperal  endometritis.  He 
adds  some  cautions  as  to  its  application:  (1)  The  protection 
of  the  cervix  with  gauze  is  necessary  if  the  steam  is  used  for 
longer  than  half  a  minute.  (2)  If  the  operation  is  repeated,  it 
should  not  be  till  complete  regeneration  of  the  mucous  membrane 
has  taken  place.  The  steam  may  be  applied  for  one  minute 
without  stricture  resulting.  (3)  The  cervix  should  be  held  in 
position  with  forceps,  the  blades  of  which  can  be  separated 
for  cleaning  and  sterilisation.  This  is  very  important.  Lastly, 
he  describes  some  improvements  in  the  instrument. 

Fenomenow,  Director  of  the  Gynaecological  Clinic  at  Kasan, 
(ibid.,  No.  23)  in  a  paper  entitled  "  The  Technique  of  Intra- 
peritoneal Operations  of  the  Uterus,"  calls  attention  to  the  familiar 
fact  that  many  intraperitoneal  operations,  especially  those  in 
which  the  uterine  cavity  is  opened,  do  badly  because  the  peri- 
toneum becomes  infected  from  the  uterus.  Many  ways  of 
disinfecting  the  uterine  cavity   have  been   tried   with    varving 
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success.  Fenomenow  now  prefers  disinfectioi>  by  steam,  as 
recommended  by  Snegirew.  He  has  used  this  agent  with  satis- 
factory results  in  putrid  endometritis  following  abortion,  and  in 
two  cases  of  fistulse  following  operations,  for  ectopic  pregnancy 
and  pyosalpinx  respectively.  One  had  existed  many  years 
and  healed  quickly  after  steam  cauterisation.  Therefore  he 
says  that  before  undertaking  an  intraperitoneal  operation  in 
which  the  uterine  cavity  is  likely  to  be  opened,  the  inside  of 
the  uterus  should  be  steamed.  It  may  be  done  without 
anaesthesia.  He  applies  the  steam  for  from  45  to  60  seconds.  That 
the  application  of  steam  to  the  inside  of  the  uterus  may  do 
more  than  is  expected,  is  shown  by  a  communication  from  Otto 
V.  WeisB  (CerU,  filr  Gyn„  1898,  No.  24).  He  quotes  a  case, 
published  by  Baruch,  in  which  atrophy  of  the  uterus  followed  the 
use  of  steam  as  a  remedy  against  haemorrhage.  The  bleeding 
stopped,  the  menses  never  returned,  climacteric  symptoms  came  on, 
and  eighteen  months  afterwards  the  womb  was  found  small  and 
hard,  and  the  cervical  canal  impassable.  He  relates  a  case  of  his 
own,  that  of  a  girl  aged  nineteen,  into  whose  uterus  a  jet  of  steam 
was  sent  to  arrest  haemorrhage,  with  the  final  result  of  oblitera- 
ting the  cervical  canal.  Fincus  admits  having  had  one  case  of 
cervical  stenosis  following  steaming. 

10.    Some  points  in  the  technique  of  hysterectomy. 

Fenomenow,  in  the  remainder  of  the  paper  quoted  above,  makes 
some  suggestions  as  to  the  ligature  of  the  uterine  arteries,  which 
may  prove  useful. 

He  seizes  the  uterus  with  a  strong  volsella  and  pulls  it  up,  and 
then  ties  the  uterine  and  ovarian  arteries.  The  ligature  of  the  latter 
is  easy.  The  uterine  artery  springs  from  the  hypogastric  about 
an  inch  and  a  half  below  the  level  of  the  pelvic  brim.  In  its 
course  it  crosses  the  ureter,  which  lies  below  and  behind  it.  Out- 
side the  ureter  the  artery  lies  for  3  or  4  centimetres  in  loose  connec- 
tive tissue  at  the  base  of  the  broad  ligament.  About  1^  centi- 
metre internal  to  the  ureter,  the  artery  sends  a  branch  down  to 
the  vaginal  portion  and  vagina,  and  then  runs  to  the  side  of  the 
uterus.  The  artery  may  be  tied  at  one  of  three  places:  (1) 
between  its  origin  and  its  crossing  the  ureter ;  (2)  between  its 
crossing  the  ureter  and  its  sending  off  the  branch  to  the  vaginal 
portion ;  (3)  close  to  the  uterus  after  it  has  given  off  the  vaginal 
branch.  The  common  way  of  securing  the  vessel  is  by  the 
ligature  en  masse,  Fenomenow  disapproves  this.  He  prefers  the 
method  devised  by  Altnchoff  and  Snegirew,  of  tying  the  vessel  near 
its  origin.  The  method  is  as  follows  :  The  abdomen  having  been 
opened,  the  round  ligament  is  pulled  forwards.     An   incision   is 
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made  through  the  anterior  layer  of  the  broad  ligament,  about  a 
centimetre  from  the  linea  innominata,  and  carried  towards  the 
middle  line  for  about  3  centimetres.  This  exposes  the  connective 
tissue  of  the  ligament.  About  half  or  three  quarters  of  an  inch 
deep  the  vessel  will  be  found,  and  can  here  be  ligatured  without 
risk  of  including  the  ureter.  Pulling  the  round  ligament  forward 
pulls  forward  the  anterior  layer  of  the  broad  ligament,  and  with 
it  the  vessel,  while  the  ureter  remains  behind.  This  operation, 
Fenomenow  says,  is  dilficult  and  takes  a  long  time,  especially 
in  complicated  cases.  He  prefers,  instead  of  sim[)ly  drawing  the 
round  ligament  forward,  to  cut  through  it,  which  involves  an 
incision  in  the  anterior  fold  of  the  broad  ligament.  The  proximal 
end  of  the  ligament  is  tied  and  then  the  incision  in  the  broad 
ligament  carrii  d  outwards,  the  peritoneum  fold  being  lifted 
forwards  by  pulling  on  the  distal  end  of  the  round  ligament.  By 
manipulating  deeply  enough,  the  uterine  vessels,  which  in  cases 
of  neoplasms  are  enlarged,  can  easily  be  felt.  If  the  veins  are 
compressed  so  as  to  empty  them,  the  artery  can  be  seen.  When 
identified,  the  artery  can  be  easily  tied  either  inside  or  outside 
the  ureter,  and  the  operator  should  not  go  deeply  enough  to 
endanger  the  ureter.  If  the  whole  uterus,  including  the  cervix, 
is  to  be  removed,  it  is  better  to  tie  the  artery  outside  the  ureter. 
The  same  rule  applies  to  removal  of  the  uterus  by  the  abdomen 
for  malignant  disease.  Fenomenow  does  not  advocate  removal  of 
the  whole  uterus  for  myomata,  for  he  thinks  that  amputation  of  the 
body  above  the  cervix  is  enough.  He  concludes  his  paper  with 
some  remarks  on  the  great  help  in  the  operation  that  is  given  if  the 
uterus  is  pulled  or  pushed  up.  An  elevation  of  even  a  few  centi- 
metres is  a  great  assistance.  The  uterus  may  be  pushed  up  with 
a  water  bag  in  the  vagina.  Here  he  adds  a  caution  by  relating 
a  case  in  which,  by  such  a  bag  used  for  this  purpose,  the  vagina 
was  ruptured.  He  regards  this  rupture  as  due  to  a  condition  of 
the  vagina  special  to  that  patient,  one  not  likely  to  be  often  met 
with. 

11.  The  treRtment  of  cancer  of  the  cervix  uteri  in 
the  later  months  of  pre^rnancy. 

This  is  the  subject  of  two  thoughtful  papers  by  Fritsch  and  by 
HQbtermaier  (Cent,  fur  Gyn.^  No.  1,  1898).  Many  cases  have 
in  recent  times  been  published  in  which  the  pregnant  uterus, 
with  its  cancerous  cervix,  has  been  removed  entire.  Fiitsch 
has  himself  successfully  performed  two  such  operations.  Con- 
cerning the  pro{)riety  of  this  operation,  he  remarks  that  it  is 
a  right  difficult,  bloody,  tedious,  and  extensive  operation.  It 
presents  one  surgical  impropriety,  that  in  his  dealing  with  the 
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cancer  the  operator  is  working  in  the  dark.  He  can  only 
ascertain  by  touch  whether  he  is  cutting  through  healthy 
tissue.  In  both  Fritsch's  cases  relapse  soon  took  place.  '^Technique 
triumphed,"  he  says,  "but  the  patients  died  within  a  year."  He 
had  thought  that  the  vaginal  extirpation  of  the  puerperal  uterus 
would  be  a  difficult  operation;  but  he  found  that  it  is  not.  The 
puerperal  uterus  can  be  so  easily  dragged  down  to  the  vulva  that 
the  operator  can  do  without  a  speculum  ;  the  adjoining  parts  can 
be  distinguished  from  the  uterus  more  easily  than  in  the  un- 
impregnated  state,  and  the  ligature  of  the  vessels  performed 
almost  at  the  vulva.    Bleeding  is  slight. 

Fritsch's  conclusion  is  that  the  complete  abdominal  extirpation 
of  the  pregnant  uterus  when  affected  with  cancer  of  the  cervix 
ought  not  again  to  be  done ;  nor  should  the  uterus  be  emptied  by 
Csesarean  section  or  Forro's  operation,  and  then  the  cervix 
removed  from  below.  The  proper  treatment  is  to  remove  with 
the  sharp  spoon  as  much  of  the  cancer  as  possible,  so  as  to 
minimise  obstruction  to  delivery;  then  to  deliver  with  forceps 
or  in  any  other  way  that  the  peculiarities  of  the  case  call  for; 
lastly  to  deliver  the  placenta.  After  this  has  all  been  done,  then 
to  remove  the  whole  uterus  by  the  vagina. 

Fritsch  adds,  as  a  kind  of  obiter  dictum,  that  in  rupture  of 
the  uterus  the  vaginal  removal  of  the  damaged  organ  will  be 
found  the  best  treatment.  Bleeding  will  thus  be  controlled,  free 
drainage  is  secured,  and  as  the  bladder  is  pulled  up  during  labour, 
the  ureter  will  be  out  of  the  way  of  injury. 

Mittermaier  remarks  that  it  is  the  generally  accepted  view 
that,  in  cancer  of  the  puerperal  uterus  which  is  still  operable,  the 
best  course  is  to  await  involution  before  proceeding  to  extirpation 
of  the  uterus.  He  holds  that,  in  the  light  of  our  present  knowledge, 
this  is  no  longer  sound  practice,  but  that  in  cancer  of  the  puerperal 
uterus  removable  by  operation,  the  operation  should  be  done  as 
soon  as  possible  after  delivery.  In  cancer  affecting  the  uterus 
five  or  six  months  pregnant,  the  membranes  should  be  punctured, 
and  the  uterus,  thus  diminished  in  size,  extirpated  by  the  vagina. 
If  the  pregnancy  has  advanced  to  the  sixth  or  seventli  month,  the 
uterus  should  be  emptied  by  splitting  up  the  cervix,  and  then 
removed  by  the  vagina.  Mittermaier  relates  two  cases,  one  in 
which  the  patient  spontaneously  aborted  in  the  sixth  jnonth  of 
pregnancy,  and  he  removed  the  uterus  next  day  ;  another  in  which 
a  woman  with  cancer  of  the  cervix  was  seven  months  pregnant, 
and  he  iirst  emptied  and  then  removed  the  uterus  by  the  vagina, 
getting  at  the  uterus  by  splitting  up  its  anterior  wall,  and 
deliveiing  the  child  aliva     in  each  case  the  operation  was  easy. 
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the  vascularity  of  the  parts  allowing  the  uterus  to  be  pulled  far 
down. 

In  a  later  number  of  the  same  journal  {Cent  fur  Gyn.,  No.  6, 
1898)  Seiflfart  relates  a  case  in  which  he  delivered  a  woman  who 
had  cancer  of  the  cervix  and  was  nine  months  pregnant,  by 
vaginal  Csesarean  section — that  is,  enlargement  of  the  os  uteri  by 
incision — and  afterwards  extirpated  the  uterus  by  the  vagina. 
The  child  was  bom  still,  but  was  soon  revived  by  artificial  respira- 
tion.    The  patient  died  on  the  following  evening. 

12.    The  operative  treatment  of  prolapsus. 

S'anger  {Cent,  filr  Gyn,,  1898,  No.  2)  has  written  down  his 

opinions  on  this  question.  His  reason  for  doing  so  is  that  .the 
multiple  methods  of  treatment  now  before  the  profession  render 
choice  difficult.  Not  only  are  plastic  operations  performed,  but 
hysteropexy,  cystopexy,  and  total  extirpation  of  the  uterus. 
Plastic  operations  have  been  undervalued  because  the  operations 
done  were  so  small  and  insufficient.  Sanger  says  that  a  good 
plastic  operation  is  more  difficult  than  an  abdominal  section,  and 
requires  time,  patience,  and  rigorous  antisepsis.  The  true  aim  of 
a  plastic  operation  is  to  bring  the  uterus  back  as  nearly  as  possible 
to  its  normal  position.  Sanger  holds  that  the  great  majority  of 
cases  of  prolapse,  the  exceptions  being  few,  can  be  cured  by  means 
of  plastic  operations.  Great  help  is  given  by  amputating  high  up 
the  thickened,  lengthened  and  hypertrophied  cervix.  This  is  far 
more  useful,  in  Sanger's  opinion,  than  Alexander's  operation.  In 
certain  exceptional  cases  he  employs  it  in  conjunction  with  ventral 
fixation,  doing  the  two  operations  at  one  sitting. 

Sanger  performs  anterior  colporrhaphy  and  colpo-perineorrhaphy 
according  to  a  method  of  his  own.  In  the  paper  I  am  quoting 
from,  he  describes  this  at  great  length,  emphasises  the  points  in 
which  it  differs  from  that  employed  by  others,  and  vindicates  his 
own  priority.  Space  does  not  allow  me  to  follow  him  in  the 
details  of  his  operation.  I  can  only  indicate  its  main  features 
and  refer  those  interested  in  it  to  Sanger's  paper.  Sanger,  instead 
of  dissecting  flaps  up  in  the  ordinary  way,  makes  a  median 
incision  in  the  anterior  and  posterior  vaginal  walls,  seizes  the 
mucous  membrane  on  each  side  of  this  incision  with  pressure 
forceps,  and  then  separates,  mainly  with  a  blunt  instrument,  the 
mucous  membrane  of  the  vagina  from  the  rectum  behind  and  the 
bladder  in  front.  The  knife  or  scissors  may  be  wanted  at  the 
lower  part,  where  the  connection  is  closest.  In  this  way  he  gets 
two  flaps  of  mucous  membrane  extending  from  the  vulva  to  the 
cervic  uteri,  separated  from  the  tissue  beneath  "like  gigant'? 
butterfly's  wings/'  he  says.     In  addition  to  this  operation  on  the 
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posterior  vaginal  wall,  he  denudes  the  vulva  laterally,  so  that  the 
hinder  raw  surface  comes  to  be  the  shape  of  an  anchor.  The 
raised  flaps  of  mucous  membrane  are  then  fully  cut  away,  and 
the  edges  left  brought  together  by  transverse  sutures.  In  this 
way  a  narrowing  of  the  vagina  throughout  its  whole  length,  as 
well  as  a  contraction  of  the  vulval  orifice,  is  effected. 

Sanger  is  nob  able  to  give  a  numerical  statement  of  the  final 
results  in  the  cases  thus  operated  upon.  He  confines  himself  to 
saying  that  he  has  had  very  few  relapses.  When  antorior  col- 
porrhaphy  is  done  without  posterior  colpo-perineorrhaphy,  relapse 
is  the  rule.  In  two  cases,  Sanger  has  performed  ventral  fixation 
in  addition  to  the  operation  described  above.  He  has  never 
extirpated  the  uterus  for  prolapse. 

13.    Vag:inal  shortenings  of  the  round  llg^aments. 

The  different  ways  of  treating  retroflexion  surgically  have 
each  their  disadvantages.  Ventral  fixation  leaves  an  abdominal 
scar  ;  Alexander's  operation  leaves  two  inguinal  scars ;  vaginal 
fixation  is  said  to  give  trouble  should  pregnancy  follow.  This  is 
Bode's  {Arch.fiir  Gyn,,  Bd.  Ivi.)  reason  for  practising  and  recom- 
mending the  shortening  of  the  round  ligaments  by  the  vagina 
He  performs  the  operation  as  follows  : — The  cervix  is  held  down 
with  a  volsella.  A  transverse  incision  is  made  through  the  an- 
terior vaginal  wall,  the  bladder  and  ureters  are  separated  from  the 
uterus,  and  the  vesico-uterine  peritoneum  is  opened.  Then  the 
cervix  uteri  is  pressed  backwards,  and  the  finger  put  in  and  hooked 
over  the  uterine  end  of  the  round  ligament.  This  is  brought  into 
view,  seized  with  forceps,  and  a  silk  ligature  is  passed  through  it  at 
about  1  cm.  from  its  uterine  attachment,  and  tied.  By  means  of 
this  ligature  the  ligament  can  be  drawn  down  and  brought  into 
view  for  nearly  its  whole  length.  The  same  thing  is  done  on  the 
other  side.  When  these  ligatures  are  pulled  upon,  the  body  of 
the  uterus  comes  forward.  The  ligature  is  next  passed  through 
the  ligament  in  a  direction  from  the  middle  line  outwards,  so  that 
its  end  may  emerge  5,  6,  7,  or  8  cm.  farther  from  the  uterus.  The 
ligature  is  held  in  a  forceps  while  a  similar  ligature  is  being  put 
in  on  the  opposite  side.  Then  the  ligatures  are  tied,  thus  shorten- 
ing the  ligaments  and  pulling  the  uterine  body  forwards.  If  the 
position  of  the  uterus  is  found  satisfactory,  the  ends  of  the  ligature 
are  cut  short.  If  not,  the  ligature  is  again  passed  through  the 
ligament  still  farther  from  the  uterus,  and  thus  still  further 
shortening  produced.  When  sufficient  shortening  has  been  effected, 
the  ligature  is  cut  short,  the  opening  in  the  vesico-uterine  peri- 
toneum closed  with  catgut,  and  the  vaginal  wound  also  sutured. 

Bode  has  found   this  operation  successful   in  keeping  the 
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uterus  in  a  proper  position.  He  reports  twelve  cases ;  but  with 
one  exception,  other  treatment  besides  shortening  the  wound 
ligaments  was  employed ;  curetting ;  removal  of  a  cystic  ovary  ; 
perineorrhaphy  ;  double  salpingo-oophorectomy ;  partial  amputa- 
tion of  cervix.  In  three,  adhesions  were  present,  which  had  to  be 
broken  down  before  the  uterus  could  be  got  into  a  normal  position, 
and  one  of  these  patients  died.  In  half  of  them,  not  only  were 
the  round  ligaments  shortened,  but  they  were  stitched  to  the  vesical 
border  of  the  vesicouterine  peritoneum.  These  complicating 
circumstances  make  it  impossible  to  judge  from  Bode's  cases  of 
the  therapeutical  value  of  the  operation.  But  as  an  ingenious  and 
novel  mode  of  correcting  backward  displacements  of  the  uterus, 
I  think  it  worth  quoting.  I  do  not  see  its  superiority  to  vaginal 
fixation  of  the  uterus,  the  objections  to  which  are  not  to  my 
mind  so  solidly  established  as  Dr.  Bode  seems  to  think. 

14.    The  sterilisation  of  i¥Oinen. 

In  cases  of  extreme  pelvic  contraction,  it  has  often  been 
thought  desirable  to  sterilise  women  so  as  to  guard  them  from  the 
exceptional  risk  of  another  pregnancy.  Buhl  (Central,  far  Gyn., 
No.  8,  1898)  discusses  this  question.  In  order  to  sterilise  patients, 
the  Fallopian  tubes  have  been  tied  and  divided,  and  pieces  have 
been  cut  out  of  them.  But  cases  have  been  reported  in 
which  after  ligature,  division,  and  partial  removal  of  the  tubes, 
pregnancy  has  taken  place.  These  measures  are  therefore 
not  to  be  relied  upon.  Riihl  holds  that  there  is  a  further  objection  : 
that  the  occurrence  of  ectopic  pregnancy  is  favoured.  He  quotes 
a  singular  case  by  Wendeler,  in  which,  after  complete  extirpation 
of  the  uterus,  pregnancy  occurred  in  the  tube  which  had  been  left 
behind.  Riihrs  own  proposal  is  to  suture  the  ends  of  the 
Fallopian  tubes  in  the  anterior  vaginal  wall.  This  will  absolutely 
prevent  either  uterine  or  ectopic  pregnancy. 

Kossmann  {CerU.fur  Gyn.^  No.  14, 1898)  takes  up  the  question. 
He  has  sought  to  sterilise  patients  by  ligaturing  the  tube  in  two 
places,  and  dividing  it  between  the  ligatures  with  the  thermo- 
cautery. He  says  that  if  the  tube  is  cut  through  with  knife 
or  scissors,  the  mucous  membrane  at  the  line  of  section  projects, 
and  in  healing  unites  with  the  peritoneum,  forming  an  open 
funnel,  capable  of  receiving  either  ovum  or  spermatozoon.  Hence, 
even  cutting  a  piece  out  of  the  tube  cannot  be  relied  upon  if  done 
with  a  sharp  instrument 

Nenmaan  (Cent  fur  Gyn,^  No.  24,  1898)  distrusts  even  the 
proceeding  of  Kossmann.  He  thinks  the  difference  between  divi- 
sion with  the  knife  and  with  the  thermo-cautery  is  not  so  great  as 
Kossmann  thinks.    His  proposal  is  to  cut  a  wedge-shaped  piece  out 
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of  each  corner  of  the  uterus,  and  sew  the  cut  surfaces  together 
with  a  continuous  catgut  suture.  Then  to  bring  the  ends  of  the 
tubes  up  to  the  abdominal  wall,  and  suture  them  into  the  wound. 

15.    The  transplantation  of  ovaries. 

The  consequences  of  double  oophorectomy  sometimes  so  gravely 
affect  the  happiness  of  women's  lives  that  attention  has  been 
directed  to  the  possibility  of  supplying  to  the  organism  that 
of  which  it  was  deprived  when  the  ovaries  were  removed.  The 
simplest  and  easiest  way  is  by  giving  ovarian  tissue  or  ovarian 
extract  by  the  mouth.  Muret  {Revue  Mddicale  de  la  Suisse 
Romande,  No.  7,  1896)  has  carefully  observed  the  course  of  cases 
while  taking  it,  and  has  collected  similar  observations  by  others. 
They  come  to  this — that  ovarian  extract  certainly  does  no  harm, 
and  in  some  cases  impi-ovement  in  symptoms  has  followed  its  use. 
But  the  improvement  is  not  so  constant,  nor  are  the  results  in 
different  cases  so  similar,  as  to  warrant  any  definite  conclusion  as 
to  the  therapeutical  value  of  ovarian  extract. 

The  ovaries  do  not  pour  their  secretion  into  the  alimentary 
canal,  and  therefore  it  may  cogently  be  said  that  putting  o^  arian 
extract  into  the  stomach  is  not  supplying  the  organism  with 
ovarian  secretion.  Experiments  have  been  made  in  the  trans- 
plantation of  ovaries.  Knauer  (Cent,  filr  Gyn.,  No.  8,  1898)  has 
operated  upon  hares,  by  opening  the  abdomen,  removing  the 
ovaries,  and  transplanting  them  to  another  part  of  the  peritoneum. 
He  reports  a  case  in  which,  sixteen  months  after  this  proceeding, 
the  animal  was  delivered  at  the  full  term  of  pregnancy.  Origorieff 
had  previously  observed  pregnancy  following  this  operation. 
Morris  {New  York  Med,  Journal,  1895)  has  transplanted  ovaries 
in  the  human  subject.  In  one  case,  that  of  a  patient  aged  twenty, 
-with  an  infantile  uterus,  who  had  never  menstruated,  he  grafted 
a  piece  of  ovary  from  another  patient  on  to  the  fundus  uteri,  with 
the  result  that  the  patient  menstruated.  In  another,  a  patient 
aged  twenty-six,  from  whom  the  uterine  appendages  had  been 
removed  on  both  sides,  he  grafted  a  piece  of  ovary  into  the  stump 
of  a  Fallopian  tube,  with  the  result  that  the  patient  became 
pregnant,  but  aborted. 

These  observations  show  that  it  is  in  the  surgeon's  power  to 
do  more  for  patients  whose  ovaries  are  absent  or  ill-developed 
than  has  hitherto  been  thought  possible. 

There  are  considerations  which  men  and  women  have  to  think 
of  that  are  unimportant  in  the  case  of  animals.  Would  a  woman 
regard  as  her  own  a  child  conceived  by  the  help  of  someone  else's 
ovary  1  If  the  transplantation  of  ovaries  proved  a  success,  whence 
would  healthy  ovaries  be  got  in  sufficient  number  %    Pregnancy 
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after  transplantation  of  an  ovary  might  be  avoided  by  grafting 
the  ovary  outside  the  peritoneum,  but  would  this  have  the  same 
effect  ? 

I  can  see  no  objection  to  the  transplantation  of  ovaries  per  se 
that  does  not  also  apply  to  transfusion  of  blood,  and  in  less  degree 
to  vaccination.  But  the  possibility  of  subsequent  pregnancy 
introduces  the  curious  social  questions  that  I  have  hinted  at. 

TT3Lnk(CentralblaUfur  Gyn.,  1898,  No.  17)  thinks  that,  if  it  is 
necessary  to  remove  both  ovaries,  the  uterus  and  tubes  should  also 
be  taken  away ;  for  the  uterus  is  no  use  without  the  ovaries,  but 
onlv  a  source  of  disturbance.  If  the  uterus  is  not  removed,  a 
bit  of  ovarian  tissue  should  be  left  behind,  in  such  a  manner  that 
pregnancy  may  be  possible.  He  thinks  that,  notwithstanding  the 
frequency  of  disease  of  the  uterine  appendages,  cases  in  which 
the  ovaries  ought  to  be  removed  are  rare.  In  most  cases  a  bit  of 
ovary  can  be  left  without  disturbing  recovery.  He  recommends 
that  a  bit  of  the  hilum  ovarii  be  left,  and  stitched  in  the  ampulla 
of  the  tube  ;  or,  if  the  greater  part  of  the  tube  has  to  be  removed, 
the  stump  of  the  tube  should  be  slit  up,  and  the  piece  of  ovary 
sewn  into  it.  If  the  tube  has  to  be  cut  out  of  the  uterine  comu, 
then  the  bit  of  ovary  should  be  sewn  into  the  wound.  He  relates 
three  cases — two  of  double  pyosalpinx,  one  of  hydrosalpinx — in 
which  he  acted  on  these  principles.  All  of  them  menstruated 
regularly  after  the  operation  ;  two  became  pregnant,  one  of  whom 
went  to  full  term,  and  in  the  third  there  was  probably  ectopic 
pregnancy. 

16.    Ig:nipuncture  of  painfal  ovaries. 

In  last  yearns  "  Year-Book  "  I  quoted  Pozzi's  paper  on  the 
ignipuncture  of  painful  ovaries.  I  then  said  that  I  thought  this 
operation  promised  to  be  a  distinct  addition  to  our  therapeutic 
resources,  for  that  I  had  in  several  cases  performed  it,  and  that 
the  patients  afterwards  said  they  were  better.  I  have  now  to  add 
that  this  benefit  proved  only  temporary,  and  that  as  a  means  of 
relieving  ovarian  pain  this  operation  seems  to  me  practically  use- 
less. If  small  cysts  are  met  with,  I  think  it  better  to  excise  a 
wedge-shaped  piece  of  the  ovary  so  as  to  include  them,  and 
sew  the  cut  surfaces  of  the  ovary  together,  than  to  destroy  cysts 
with  the  cautery.  This  will  at  least  cure  incipient  cystic  disease. 
Whether  it  will  permanently  remove  pain  I  know  not  as  yet. 
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I.— PHYSIOLOGY. 

1.  Position   of  tlie  promontory   of  the  sacram   as 
shown  by  frozen  sections. 

reeland  Barbour  (at  the  Edinburgh  Obstetrical  Society,  June 
22nd,  1898),  giving  an  abstract  of  a  paper,  said  be  had  found  there 
was  a  very  great  difference  in  the  height  of  the  promontory  of  the 
sacrum  above  the  symphysis  pubis.  He  had  made  measurements 
of  the  pelvis  in  18  frozen  sections.  The  anatomical  conjugate 
was  found  to  vary  from  3*8  to  5*6  inches.  The  obstetrical 
conjugate,  the  distance  between  the  promontory  and  the  nearest 
point  of  the  symphysis,  varied  from  3*44  inches  to  5 '28  inches. 
This  showed  the  available  conjugate  for  obstetrical  purposes. 
The  difference  between  the  anatomical  and  obstetrical  conjugates 
varied  from  l-5th  inch  to  2-5ths  inch.  In  order  to  ascertain 
accurately  the  height  of  the  promontory  above  the  pubes,  a  line  is 
drawn  irom  the  upper  part  of  the  sjnnphysis  horizontally  back- 
wards, another  line  is  drawn  perpendicularly  down  from  the 
promontory  of  the  sacrum  till  it  meets  the  horizontal  line,  and  the 
measurement  of  the  perpendicular  line  gives  the  height  of  the 
promontory  above  the  symphysis.  There  is  great  variability  in 
this  measurement,  the  promontory  standing  as  high  as  5  inches, 
and  as  low  as  2*4  inches  above  the  pubes,  the  average  being  3*7 
inches.  If  the  horizontal  line  is  carried  backwards  till  it  impinges 
on  the  posterior  wall  of  the  cavity,  it  is  found  in  12  out  of  16 
available  sections  to  strike  the  second  coccygeal  vertebra,  or  a 
point  below  it.  From  this  it  is  learned  that  the  whole  sacrum 
and  a  portion  of  the  coccyx  is  above  the  level  of  the  upper 
margin  of  the  symphysis.  Another  item  of  interest  is  the  angle 
formed  at  the  symphysis  by  the  meeting  of  the  anatomical 
conjugate  with  the  horizontal  line.  This  angle  varies  from  33° 
to  65^,  and  gives  what  Barbour  calls  the  "  set  of  the  brim."  He 
also  gave  measurements  of  the  horizontal  distance  of  the  promon- 
tory backwards  from  the  sacrum.  These  varied  from  2*0  inches 
to  4'0  inches,  with  an  average  of  2*64  inches. 
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3.  Frozen  section  of  the  first  stai'e  of  labour. 

buk  (Brit.  Med.  Jiywm.,  June   II,  1898)  deacribeu  several 


Fig.  I.— FroEeii  section  of  tha  first  etage  of  Iftbmir  {Latk).  (QuAri«r  life  rice) 
1,  Third  lumbar  vertebra;  2,  imnioUe  fluid;  3,  retraction  rii^ ;  4,  pro- 
montory  of  aacrum;  5,  coroiiarj  vein  (injected);  6,  presacral  pad  of  fat ; 
7,  anmiotia  fluid ;  S,  fifth  aacTal  rertebta  ;  9,  cvl-de-iac  of  Douglas ;  10,  mem- 
branes ;  11,  rectum  diitended  with  fxaes  ;  12,  eymphysig  pubie ;  13,  utero- 
Teeical  peritoneum:  14,  bladder  (aligbtly  opened  up);  16,  ombilical  cord 
IC^  outer  canthoB  of  right  eye  ;  IT.  placenta. 

plates  representing  a  frozen  section  of  a  multipara  who  died 
suddenly  during  the  first  stage  of  labour,  and  two  of  them  are 
reproduced  here  (Figs.  1,  3). 


He  remarks  that  two  condiiioiiB  of  particular  interest  are 
found — ODe,  tlie  prest'tice  of  but  a  &uiall  aniiiunt  of  amniotic 
fluid  (90  ccm,  or  5-5  cm.)  within  the  ovum,  and  the  other,  the 


Fig.  2. — Fioien  sectioa  of  the  fint  sttige  of  labour  [Luil).  (Quarter  life  die). 
I,  Retraction  ring ;  2,  proniontory  of  eacnim  ;  3,  coroaary  vein  (injected) ; 
4,  height  to  which  membraneB  detftched  poateriorly  ;  5,  impression  ot  left 
ear;  6,  iiupreBaioa  of  umbilical  coid;  7,  appniiiuiate  locatiOD  of  three  col - 
lapeed  conmar;  sinuees ;  8,  height  to  which  mambraueB  detached  anteriorl;  ; 
9,  left  limit  of  bul^ng. 

considerable  encroachment  bj  the  soft  parta  upoa  the  size  of  the 
inlet.  As  a  result  of  the  former,  the  contained  icetus  is  subjected 
to  unusual  influences  of  pressure  and  counter- pressure  from  tlie 
surrounding  structures.  Tliat  the  latter  condition  has  here  in 
elTect  converted  this  sizeable  pelvis  into  a  moderate  justo-minor 
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seems  unquestionable  in  the  presence  of  certain  supporting 
evidences.  The  uterus  presents  features  characteristic  of  the 
contracted  state.  Its  sliape  is  globular,  and  the  greatest  trans- 
verse and  antero-posterior  diameters  approximate  equality.  That 
the  former  diameter  is  narrowed  to  a  minimum  is  evidenced  by 
the  close  embrace  of  the  foetus  laterally  by  the  uterine  walls. 

3.  The  sairittal  fontanelle. 

Arnold  Lea,  at  the  Obstetrical  Society  of  London,  on  July  6th, 
1 89i^,  read  a  paper  on  the  Sagittal  Fontanelle  in  the  heads  of  children 
at  birth.  He  stated  that  abnormal  fontanelles  had  been  known  to 
be  present  in  the  head  of  the  foetus  at  birth  for  many  years. 
Several  of  these  membranous  spaces  had  been  described  (naso- 
frontal, cerebellar,  medio-f rental,  sagittal),  of  which  the  most 
interesting  to  obstetricians  was  the  sagittal  fontanelle,  first 
described  by  Gerdy  in  1837.  Lea's  observations  were  based  upon 
the  examination  of  500  consecutive  cases  at  birth.  The  sagittal 
fontanelle  was  situated  2  cm.  in  front  of  the  posterior  fontanelle, 
on  a  transverse  line  drawn  between  the  two  parietal  eminences.  Its 
average  length  was  IJ  cm.  and  width  1  cm.  It  might  form  a  space 
as  large  as  the  anterior  fontanelle,  or  it  might  be  developed  on  one 
side  only.  The  edges  of  the  membranous  space  were  usually 
formed  of  well-developed  bone,  but  at  times  there  was  deficient 
ossification  of  the  postei-ior  part  of  the  parietal  bones.  He  had 
found  the  membranous  space  present  in  4*4  per  cent,  of  his  cases  ; 
he  had  not  included  those  in  which  there  was  only  a  notch  in  the 
parietal  bones.  The  fontanelle  was  bilateral  in  17  cases  and 
unilateral  in  5  ;  in  4  instances  it  extended  up  to  the  parietal 
eminence  on  each  side. 

Herman,  in  discussing  the  paper,  indicated  two  practical  point? 
which  arose  from  it ,  the  first  was  that  a  sagittal  fontanelle  mighl 
mislead  anyone  who  diagnosed  the  foetal  position  by  feeling  tlu 
sutures  and  fontanelles ;  the  second  was  that  a  sagittal  fontanelle, 
indicating  backward  ossification,  might  invite  a  trial  with  forceps 
in  a  case  which,  with  a  very  hard  head,  would  call  for  perforation 

4.  Labour  in  mature  primiparro. 

De  Eoninck  {Revue  MMicale,  Lou  vain,  Oct.  30, 1897)  has  compiled 
an  instructive  memoir  on  labour  in  primiparae  married  for  some 
years  and  relatively  mature.  He  gives  30  as  the  earliest 
year  coming  under  "maturity,"  the  ^^primipares  ag^es"  of 
French  authorities.  He  sets  aside  as  curiosities  certain  cases  of 
primiparse  almost  "  aged  "  in  the  English  sense  of  the  term,  such 
as  Cohnstein's  two  women  aged  50  and  Steinmann's  woman 
aged  52.  It  appears  that  in  a  genuine  uncomplicated  case  of 
delayed  impregnation  the  advent  of  catamenia  is  always  found 
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to  have  occurred  late  in  youth.  Out  of  401  such  cases  menstrua- 
tion was  retarded  till  20  in  39  cases,  till  24  in  4,  and  till  26  in  1. 
As  to  the  retarded  first  pregnancy,  ahortion,  ectopic  gestation, 
twins,  and  special  renal  mischief  are  relatively  frequent.  Above 
all,  lingering  labour  is  specially  conunon,  statistics  even  exceed- 
ing guesses  and  a  priori  reasoning  in  this  respect.  In  12  out  of 
17  noted  by  De  Koninck,  labour  lasted  from  40  to  50  hours,  the 
remaining  labours  being  yet  longer;  one  exceeded  90  houra 
Feebleness  of  uterine  contraction  is  absolute  from  first  to  last,,  and 
independent  of  any  obstetrical  combination.  They  also  cause  far 
more  physical  and  mental  exhaustion  than  the  vigorous  con- 
tractions of  a  young  uterus,  and  at  the  same  time  are  more 
painful.  There  are  discrepancies  in  the  **  pains  *'  seen  in  mature 
primiparae  of  the  same  age,  probably  homologous  with  the  great 
variations  in  the  age  of  menopause  observed  in  otherwise  normal 
women.  The  uterus  may  be  older  in  one  woman  aged  35  than 
in  another  of  the  same  age.  The  forceps  and  other  obstetrical 
operations  are  often  required  in  the  mature.  Most  of  the  above 
facts  are  easily  explained.  The  excess  of  male  infants  borne  hy 
mature  primiparae  (30  per  cent.)  is  a  less  explicable  phenomenon. 
Hecker  considers  the  predominance  of  male  infants  as  a  speciality 
of  all  primipane,  but  Rumpe  turns  attention  to  the  fact  that  in 
a  family  of  children  the  predominance  of  males  is  commoner  the 
further  the  mother  is  from  her  first  menstrual  period. 

II.— PATHOLOGY. 
1.  Preipnancy  complicated  by  chorea. 

W.  R.  Dakin  {Practitioner,  Dea,  1897)  writes  on  this  subject, 
and  gives  detailed  notes  of  seven  such  cases  which  have  been  under 
his  care,  with  one  in  which  the  presence  or  absence  of  pregnancy 
was  not  ascertained. 

He  says  that  chorea  is  much  more  common  in  adult  women 
who  are  pregnant  than  in  those  who  are  not,  but  he  does  not 
think  that  chorea  is  so  fatal  a  disease  in  pregnant  as  compared 
with  unimpregnated  women  as  has  been  supposed,  though  it  is  a 
much  more  fatal  complaint  in  pregnant  women  than  in  children. 
The  general  impression  conveyed  by  his  cases  goes  to  confirm 
what  is  usually  believed  as  to  the  greater  frequency  of  chorea  in 
first  pregnancies  than  in  later  ones,  and  also  as  to  the  influence 
a  former  attack  of  chorea  or  of  acute  rheumatism  has  in  produc- 
ing a  liability  to  these  spasms  in  the  first  pregnancy  succeeding 
such  an  illness.  Six  cases  are  in  women  under  twenty-five,  The 
moment  of  appearance  of  the  spasms  in  each  case  was  some  time 
during  the  first  six  months  of  pregnancy.     None  of  the  cases 
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made  any  attempt  at  spontaneous  abortion.  In  only  four  of  the 
seven  cases  were  the  spasms  very  severe,  and  this  observation 
goes  to  show  that  chorea  occurring  during  pregnancy  is  a  mild 
disease  in  a  fair  proportion  of  instances.  All  the  cases  but  one 
were  maniacal  at  one  time  or  another.  In  Cases  1  and  3  the 
mania  did  not  appear  till  after  delivery.  The  patients  who  were 
maniacal  before  induction  of  labour  became  sane  very  soon  aftei 
delivery,  relapse  taking  place  for  a  few  hours  in  two  of  them. 
The  choreic  movements  were  not  so  easily  affected  by  emptying 
the  uterus  ;  in  only  one  case  did  they  subside  at  all  rapidly.  The 
induction  of  labour  gives  the  woman,  in  a  severe  enough  case,  the 
best  chance  of  safety.  Drugs  have  no  influence  while  the  woman 
is  still  pregnant,  unless  the  attack  is  very  mild  indeed.  This  was 
proved  in  all  the  cases,  for  attempts  had  been  made  to  relieve  the 
spasms  with  bromides,  arsenic,  and  morphia  before  Dakin  treated 
the  cases.  Chloroform  was  useful  as  long  as  the  patient  was  anses- 
thetised,  but  its  effect  did  not  usually  last  beyond  the  recovery 
of  consciousness.  The  influence  of  hyoscin  after  delivery  over  the 
chorea  and  mania  in  Case  3  was  very  marked.  The  temperature 
in  all  the  fatal  cases  suddenly  rose  to  106°  just  before  death. 

The  prognosis  in  any  given  case  would  seem  to  depend  upon 
the  severity  obtained  within  a  week  or  so  of  the  first  appearance 
of  the  spasms. 

Mania  must  never  be  overlooked,  however  slight  it  may  be  in 
its  beginning,  and  labour  must  be  induced  at  once  when  the 
patient's  mind  begins  to  wander,  however  mild  the  actual  spasms 
may  be  at  the  time.  Induction  must  also  be  undertaken  if  the 
spasms  are  sufficiently  severe  to  keep  the  patient  awake  at  night. 
The  manipulations  necessary  for  this  purpose  must  be  performed 
under  an  anaesthetic.  Dakin  says  that  in  future  he  would  immedi- 
ately resort  to  the  cold  bath  if  there  was  a  sudden  rise  of  temperature. 

tt.  Ciliary  movement  in  tiie  uterus. 

Ludwig  Mandl  (Centralhlatt  fur  Gyn.y  No.  13,  1898)  remarks 
that  many  obstetricians  are  still  teaching  theories  about  impreg- 
nation and  the  causation  of  ectopic  pregnancy  which  are  based 
upon  the  erroneous  belief  that  the  uterine  cilia  strike  upward. 
Mandl  has  therefore  confirmed  Hofmeier's  work  by  examining 
uteri  immediately  after  their  extirpation.  Small  pieces  were 
clipped  from  the  mucosa  and  placed  in  warm  saline  solution  under 
the  microscope.  Cilia  were  seen  in  acute  movement,  causing  a 
current  downwards  from  the  fundus  towards  the  cervix,  in  which 
blood-corpuscles  were  hurried  along. 

3.  Toxaemia  in  pregrnancy. 

SyxLoch,  at  the  Edinburgh  Obstet.  Soc.  (May  11^  18 JS)  read  a 
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paper  on  this  subject.  By  toxaemia  in  pregnancy  was  generally 
understood  that  condition  which  occurred  as  the  result  of  the 
presence  in  excess  of  toxic  material,  and,  as  far  as  was  known, 
the  poison  was  of  the  nature  of  an  alkaloid  or  alkaloids.  The 
excretion  of  waste  materials  was  mainly  effected  through  the 
kidneys.  CliflFord  Allbutt  found  evidence  of  a  circulatory  toxin 
in  pregnancy,  from  the  fact  that  healthy  urine  contained  toxic 
material.  Bouchard  found  that  such  urine,  when  injected  into 
animals,  produced  symptoms  ending  in  coma.  The  nature  of  the 
toxin  was  unknown,  but  it  was  not  urea.  Chambrelent's  experi- 
ments proved  the  increased  toxity  of  the  blood  in  eclampsia. 
Linderman  had  reported  a  case  of  fatal  vomiting  where  he  found 
neuritis  in  several  nerves  and  fatty  degeneration  of  liver  and 
kidneys  in  both  mother  and  foetus ;  he  believed  the  cause  of  the 
vomiting  to  be  an  auto-intoxication. 

4.  Uterine  Itsemorrhag^e  as  affected  bytbe  climate 
of  altitudes* 

Septimus  Sunderland  (Lancety  Oct.  15,  1898)  finds  that  a  high, 
dry  climate  is  beneficial  to  certain  cases  of  chronic  uterine 
haemorrhage  which  do  not  respond  to  ordinary  treatment,  and 
recommends  that  residence  at  a  high  altitude  should  be  tried 
for  as  long  a  period  as  possible  in  cases  where  operation  is  not 
absolutely  necessary,  or  is  inadvisable  from  various  causes. 

•^.  Deaths  in  child-birtli. 

At  a  meeting  of  the  Royal  Statistical  Society  held  on  June 
21st,  1898,  at  the  Royal  United  Service  Institution,  T.  A.  Coghlan 
read  a  paper  on  "  Deaths  in  Child-Birth,"  collecting  his  data  from 
the  records  of  births  and  deaths  registered  in  New  South  Wales 
in  1893-1896. 

During  the  last  three  of  these  years  there  were  115,669  con- 
finements, with  813  maternal  deaths.  Owing  to  the  difficulty  of 
obtaining  accurate  details  in  regard  to  the  confinements  of  un- 
married women,  most  of  his  statistics  deal  only  with  the 
married  women  to  the  number  of  105,749  confinements,  with 
714  deaths.  From  these  data,  in  his  first  table,  the  author 
deals  with  the  mortality  in  consecutive  confinements  up  to  the 
twenty-third  confinement,  of  which  there  were  two  instances. 
He  finds  that  among  married  women  the  risk  attending  the 
first  birth  is  greater  than  that  at  any  subsequent  one  up  to 
the  ninth ;  the  minimum  risk  would  appear  to  be  at  the 
fourth.  The  great  bulk  of  first  confinements  occur  among 
women  of  twenty  to  twenty-four  years  of  age.  An  examina- 
tion of  the  first  confinements  at  various  ages  shows  that  the 
risk  attendant  upon  a  first  birth  is  at  a  minimum  at  the  age.s 
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of  twenty-two  and  twenty-three  years,  when  it  is  0*0068  per 
cent.,  as  compared  with  0  0238,  for  instance,  at  the  age  of 
thirty-nine.  An  interesting  table  gives  the  average  number  of 
children  to  women  marrying  at  different  ages.  If  a  woman 
marries  at  the  age  of  twenty  years  the  average  number  of 
children  borne  by  her  is  7*2,  if  at  twenty-one  years  6 '8,  at 
twenty -four  years  5*6,  at  twenty-eight  years  4-1,  at  thirty-two 
years  2  9,  and  at  thirty- six  years  1*7. 

Taking  the  married  with  the  unmarried  for  the  four  years, 
153,090  confinements  and  1,015  deaths,  Mr.  Coghlan  comes  to 
the  conclusion  that  the  risk  of  unmarried  women  in  child-birth 
is  at  every  age  greater  than  for  the  married,  the  disproportion 
in  the  ratios  being  greatest  at  the  lower  ages. 

6.  Pregnancy  in  relation  to  life  assurance. 

JohnPlayfair  and  T.  Wallace,  F.I. A.,  F.S.A.  (BriL  Med.  Jowm,^ 

Sept.  17,  1898)  discuss  the  extra  risk  to  an  insurance  company  in 
the  case  of  a  female  who  at  the  date  of  the  insurance  is  pregnant. 
They  refer  only  to  the  extra  risk  in  a  current  pregnancy.  All 
published  data  refer  to  the  death-rate  of  or  in  child-bed,  and  not 
the  death  rate  for  the  whole  period,  from  the  beginning  of  preg- 
nancy onward  through  confinement  until  complete  recovery  has 
taken  place.  It  is  doubtful  whether  the  statement  that  during 
pregnancy  a  woman  is  less  liable  than  at  any  other  time  to  con- 
tract diseases  other  than  those  peculiar  to  pregnancy  is  correct ; 
and  it  must  not  be  forgotten  that  diseases  peculiar  to  pregnancy 
are  themselves  full  of  danger,  and  often  prove  fatal ;  besides  which, 
where  other  ailments  are  contracted  during  pregnancy,  they  may 
assume  an  aggravated  form,  or  they  may  cause  abortion  or  mis- 
carriage, with  blood-poisoning.  The  period  of  gestation  as  well 
as  the  time  of  confinement  and  the  puerperium  should  be  brought 
under  observation. 

The  authors  give  a  series  of  tables  wliich  they  have  compiled 
from  the  Edinburgh  Maternity  Hospital  Experience,  during  ten 
and  a  half  years,  of  10,038  cases.  At  present  many  insurance 
offices  postpone  consideration  of  proposals  from  pregnant  women 
until  after  confinement.  Most  of  the  offices  which  do  entertain 
such  proposals  usually  charge  an  extra  premium,  uniform  in 
amount  for  all  ages,  the  extra  for  a  first  pregnancy  being  twice 
as  much  as  the  extra  for  a  subsequent  pregnancy. 

The  following  conclusions  were  arrived  at : — 

(1)  For  the  uniform  extra  premium  at  present  charged,  an 
extra,  varying  in  amount  according  to  age,  should  be  substituted. 

(2)  The  extra  premium  for  a  first  pregnancy  should  be  at  least 
three  times  as  great  as  that  for  a  subsequent  pregnancy. 
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(3)  A  proposal  for  insurance  from  a  woman  aged  thirty  or 
upwards,  pregnant  for  the  first  time,  should  be  delayed. 

(4)  A  proposal  for  insurance  from  a  pregnant  woman,  aged 
forty  or  upwards,  whatever  the  number  of  the  pregnancy,  should 
be  delayed. 

7«  Eclampsia  ante-paitum  and  post-part  nm. 

Davis  (Amer.  Joum,  qfObstet,  April,  1898)  reports  two  cases 
of  eclampsia.  In  the  first,  the  patient,  a  primipara,  aged  twenty- 
one,  was  seven  months  pregnant,  and  when  brought  to  the  maternity 
was  having  severe  convulsions  at  intervals  of  about  ten  minutes. 
The  urine  was  of  specitic  gravity  1020,  reaction  acid,  urea  1*13 
percent.;  serum  albumin  present  in  large  quantity;  pulse  120 
to  140.  She  was  put  in  a  hot  pack,  normal  salt  solution  was 
introduced  continually  under  the  skin  for  an  hour,  and  10 
minims  of  veratrum  viride  were  given  hypodermically.  Chloro- 
form controlled  the  convulsions,  which  continued  when  the 
anaesthetic  was  suspended.  Labour  meanwhile  was  hastened  and 
completed  in  about  two  hours.  The  child  was  still-born.  The 
patient  continued  comatose,  but  recovered  consciousness  two  days 
after  admission.  Treatment  had  been  continued  vigorously. 
The  analysis  of  the  urine  was  interesting;  in  the  first  speci- 
men, secreted  before  convulsions  were  severe,  the  specitic 
gravity  was  1020,  and  the  urea  1*13  per  cent.  After  con- 
vulsions had  continued  several  hours,  the  urea  was  0*5  per  cent., 
the  specific  gravity  being  unaltered.  Forty-eight  hours  aftei 
admission  the  urea  was  2*14  per  cent.  The  patient  made  a  good 
recovery. 

In  the  second  case  the  patient,  a  primipara,  aged  nineteen, 
seemed  stupid  when  admitted  in  the  first  stage  of  labour.  Delivery 
occurred  normally,  but  some  hours  afterwards  she  developed 
severe  convulsions,  which  continued  at  intervals  of  half  an  hour 
for  six  hours,  when  they  ceased.  Urine  :  specific  gravity,  1002  ; 
acid,  abundant  albumin;  urea,  051  per  cent.;  granular  and 
hyaline  casts.  Good  recovery.  The  author  points  out  that  it 
seems  to  be  clearly  demonstrated  that  toxins  of  unknown  compo- 
sition are  the  cause  of  eclampsia.  These  bodies  are  not  found  in 
the  urine  of  eclampsic  patients  during  the  attack,  nor  are  they 
found  in  great  quantities  in  any  urine ;  if  they  were  present  in 
the  urine  the  patient  would  not  have  eclampsia.  The  percentage 
of  urea  is  an  index  of  the  amount  of  waste  successfully  excreted  : 
when  it  is  hi^h  the  patient  is  not  foiming  poisonous  compounds 
from  it  within  her  body.  In  the  treatment  time  is  most  impor- 
tant ;  each  half  hour  that  passes  without  vigorous  treatment  is 
greatly  to  the  patient's  disadvantage.     The  hot  pack  and  saline 
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injections  under  the  skin  and  into  the  bowel  should  be  given, 
whilst  in  the  two  cases  related  veratrum  viride  seemed  of  decided 
service. 

§•  Ag^e-eh angles  In  the  placenta. 

Eden,  at  the  Pathological  Society  of  London  on  March  15, 1898, 
read  a  paper  on  the  age-changes  in  the  placenta  and  membranes, 
and  said  that  the  structure  of  the  placenta  at  term  differed  widely 
from  that  of  the  young  and  growing  or2:an.  The  life  of  the  placenta 
was  a  short  one ;  it  developed  rapidly  and  as  rapidly  grew  old,  and 
was  finally  shed  like  a  withered  leaf.  The  ripe  placenta  was  a  worn- 
out  organ,  showing  marked  structural  changes  which  were  to  be 
regarded  as  senile  degenerations,  and  must  be  carefully  dis- 
t'nguished  from  pathological  processes  proper.  Senile  changes 
could  always  be  detected  in  greater  or  less  degree  in  the  healthy 
placenta.  The  recognition  of  these  changes  was  an  essential 
preliminary  of  the  study  of  the  pathology  of  the  placenta,  which 
was  at  present  in  a  state  of  confusion,  this  being  to  a  large  extent 
due  to  two  causes — first,  to  the  frequent  citation  of  the  senile 
changes  here  referred  to  as  evidence  of  disease ;  and,  secondly, 
to  the  fact  that  macerated  foetuses  were  generally  selected  for 
study.  It  was  the  object  of  the  paper  to  endeavour  to  describe 
the  structure  of  the  placenta  at  all  periods  of  gestation  and  to 
attempt  to  outline  the  changes  which  occurred  in  the  organ  when 
the  foetus  perished  in  ntero.  It  was  convenient  to  regard  the 
placenta  as  composed  of  two  separate  sets  of  structures  and  to 
describe  first  the  foetal  and  then  the  maternal  elements.  Atten- 
tion would  be  limited  to  the  human  ovum,  and  the  earliest  speci- 
mens Eden  had  examined  personally  were  from  the  end  of  the 
first  month.  At  this  period  the  chorionic  membrane  was  fully 
developed,  its  surface  was  covered  everywhere  with  arborescent 
villi,  and  the  decidua  reflexa  completely  enclosed  it.  Special 
reference  was  made  to  the  remarkable  activity  of  the  superficial 
or  plasmodial  layer  of  the  chorionic  epithelium  at  this  period  ;  the 
proliferation  or  budding  of  this  structure  was  the  first  step  in  the 
formation  of  new  villi.  These  features  were  seen  only  in  the 
early  months  of  gestation,  and  their  presence  was  pathognomonic 
of  young  placenta-tissue.  Eden  next  described  the  structure  of 
the  decidua,  with  the  changes  which  occurred  in  the  serotina, 
and  resulted  in  the  establishment  of  the  maternal  circulation 
through  the  intervillous  spaces.  These  changes  consisted  in  the 
invasion  of  the  serotina  by  the  chorionic  villi  and  the  opening  up 
of  the  maternal  vessels  largely  through  their  instrumentality. 
About  the  mid-term  of  gestation  the  villi  could  be  distinguished 
by  their  plumpness  and  the  better  development  of  their  oonneo. 


MIDWIFERY.  331 

tive  tissue,  stroma,  and  blood-vessels.  At  this  period  also  large 
steins  (Sta^nenzetten)  were  found,  from  which  villi  arose.  The 
budding  of  the  plasmodiai  layer  continued.  The  following  senile 
changes  could  be  detected  in  the  placenta  at  term  : — (1)  end- 
arteritis obliterans  affecting  considerable  tracts  of  the  middle-sized 
umbilical  arteroids ;  (2)  degenerative  changes  in  the  plasmodiai  layer 
of  the  chorionic  epithelium  and  in  the  decidual  cells  of  the  serotina  ; 
(3)  formation  of  "  white  infarcts ;  "  and  (4)  thrombosis  of  a  certain 
number  of  the  sub-placental  sinuses  and  serotinal  vessels.  The 
presence  of  these  changes  in  placental  tissue  was  sufficient  to 
indicate  that  it  belonged  to  the  last  two  months  of  gestation. 
After  the  death  of  the  foetus,  if  the  ovum  was  retained,  the 
maternal  circulation  through  the  intervillous  spaces  was  not  at 
once  suspended,  but  some  sinuses  in  which  the  villi  appeared 
quite  fluid  could  often  be  found  in  placentae  that  had  been  dead 
for  many  weeks.  This  was  due  to  the  fact  that  such  villi 
remained  in  contact  with  the  maternal  circulation.  Villi,  which 
became  shut  off  by  thrombosis,  rapidly  underwent  marked  fatty 
degeneration.  Ultimately  they  became  reduced  to  structureless 
objects  which  retained  none  of  their  former  characteristics  except 
their  shape.  The  blood-clot  in  the  intervillous  spaces  did  not 
become  organised. 

9.  Rupture  of  the  umbilical  cord. 

Albert  (Arch,  /,  Gj/ndL,  vol.  Ivi.,  part  L)  divides  injuries  to 
the  umbilical  cord  into  three  classes  :  (1)  rupture  of  individual 
vessels  in  the  cord  ;  (2)  rupture  of  the  coni  as  such  ;  (3)  avulsion 
of  the  cord  from  the  child's  abdomen  or  from  the  placenta. 

( 1 )  Rupture  of  vessels  may  be  due  to  varix  ;  of  this  the 
author  has  found  record  of  two  cases,  one  in  the  fifth  and  one  in 
the  sixth  month.  In  the  latter  case  the  membranes  ruptured,  a 
little  blood  came  away,  and  the  child  died.  A  varix  the  size  of  a 
hen's  egg  had  burst,  and  three  other  varices  wore  found  the  size 
of  a  hazel-nut.  Three  cases  are  on  record  in  which  the  rupture 
occurred  near  the  point  of  division  of  the  vessels  in  the  placenta. 
In  one  of  them,  narrated  by  Westphalen,  the  cord  passed  from  the 
umbilicus  to  the  left  side  of  the  child,  and  over  the  back  to  the 
right  side  of  the  neck,  where  there  was  a  fairly  tight  knot.  In  a 
third  group  of  cases  of  rupture  of  individual  vessels,  the  site  of 
the  lesion  may  be  an  aberrant  vessel  associated  with  a  velamen- 
tous  placenta,  of  which  Leopold  saw  an  example,  a  vessel  passing 
along  the  membranes  to  a  succenturiated  placenta,  as  in  a  case  in 
the  Dresden  Clinic.  The  author  has  found  three  other  cases  with 
a  vftlamontous,  and  one  with  a  succenturiated,  placciuta.  Tli;j 
rupture  in  most  cases  appears  to  have   been  incidental  to  the 
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rupture  of  the  membranes.  In  every  case  the  child  died.  It  is 
noteworthy  that  in  every  case  the  labour  was  spontaneous. 

(2)  Rupture  of  the  cord  itself  may  be  due  to  operative  pro- 
cedures ;  it  has  probably  occurred  more  often  than  records  show. 
Two  cases  were  noted  at  the  Dresden  Clinic  during  extraction  by 
forceps.  More  easily  understood  are  the  cases  in  which  the  coni 
is  ruptured  by  the  fall  of  the  child  on  the  floor,  when  precipitate 
delivery  occurs  when  the  mother  is  standing  up.  Koch  collected 
37  cases  of  such  delivery,  in  6  of  which  the  cord  was  ruptured, 
and  some  6  other  cases  of  rupture  under  similar  circumstances 
have  occurred.  Spontaneous  rupture  of  the  cord  during  delivery 
in  the  horizontal  position  has  been  reported  by  several  observers. 

(3)  Avulsion  of  the  cord  from  the  skin  of  the  abdomen  has 
been  reported  by  Weeder,  Dupnys  and  Bontemps,  and  Perret. 
Of  avulsion  from  the  placental  tissue  the  author  has  found  no 
case  in  medical  literature,  but  he  relates  a  case  that  occurred  in 
the  Dresden  Clinic  :  when  the  child's  head  was  born  the  cord  was 
tightly  fastened  round  the  neck.  As  the  face  was  beginning  to  be 
cyanc*'*"^  and  the  cord  could  not  be  loosened,  it  was  about  to  be 
divk^sd  and  the  ends  secured,  when  a  strong  pain  expelled  the 
breech,  and  it  was  found  that  the  placental  end  of  the  cord  was 
free.  It  was  at  once  secured  with  forceps.  When  the  placenta 
had  been  expelled,  it  was  found  that  the  cord  had  torn  away  just 
at  its  insertion.  Probably  one  of  the  vessels  had  given  way 
shortly  before  the  birth  of  the  child,  for  the  amniotic  fluid 
contained  blood,  and  the  child  was  somewhat  anaemic  for  some 
days  after  birth. 

to.  Tltrombosis  and  embolism  In  child-bed. 

Singer  (Arch,  f,  Gyn,,  vol.  Ivi.,   part  i.)  draws  the  following 

conclusions  from  the  records  of  cases  described  by  Mable  and 
from  those  observed  by  himself  : — (1)  The  formation  of  a  thrombus 
is  associated  with  a  step-like  rise  in  the  pulse-curve,  the  curve 
coinciding  with  the  completion  of  the  thrombus  and  the  appear- 
ance of  lung  symptoms.  (2)  The  thrombus  curve  is  characteristic  : 
typically,  the  pulse-rate  rises  while  the  temperature  remains  normal, 
and  then  the  former  remains  high  while  the  latter  rises.  If  oedema 
or  lung-symptoms  supervene,  the  highest  point  of  both  is  reached, 
then  the  temperature  falls,  while  the  pulse-rate  continues  high. 
(3)  If  the  tempeiuture  risps  from  the  first,  the  thrombus  is  of  the 
inflammatory  type.  (4)  In  such  case  the  secretions  should  be 
carefully  examined,  and  in  many  cases  gonococci  will  be  found, 
even  where  no  internal  examination  has  been  made  by  either 
doctor  or  midwife  before  labour.  (5)  As  regards  treatment,  the 
most  important  p<iint  is  early  recognition  of  the  condition,  and 
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the  patient  should   then  be   kept  absolutely  in  the  recumbent 
posture. 

!!•  Appendicitis  and  pregnancy. 

Pinard  (Sem.  Mdd,,  March  23,  1898)  r^orts  one  and  has 
collected  45  cases  of  appendicitis  complicating  pregnancy,  the 
diagnosis  being  confirmed  in  30  by  operation  or  autopsy.  He 
concludes  from  these  that :  (1)  appendicitis  may  attack  a  pregnant 
woman  at  the  beginning  or  at  any  time  during  pregnancy  or  the 
puerperium.  (2)  In  most  cases  it  causes  abortion;  the  child 
dies  as  a  rule  very  rapidly  from  infection,  as  the  author's  case 
proves  from  bacteriological  examination.  (3)  It  is  only  possible 
to  save  both  the  mother  and  child  when  the  abscess  is  limited 
and  encysted.  (4)  Eveiy  type  of  appendicitis  may  occur.  (5) 
The  diagnosis  may  be  difficult  owing  to  the  enlarged  uterus,  or 
still  more  so  during  the  puerperium,  but  is  usually  possible  with 
care.  (6)  Treatment  consists  of  operating  as  early  as  possible. 
A  preliminary  induction  of  premature  labour  is  unjustifiable, 
since  pregnancy  is  not  always  interrupted  if  the  mother  recovers. 
(7)  Prophylaxis  consists  in  operating  in  every  case  of  relapsing 
appendicitis  in  a  young  girl  or  non-pregnant  woman  during  the 
period  of  sexual  activity,  to  prevent  future  complications  during 
pregnancy. 

I3«  Extirpation  of  preg^nant  fibroid  uterus. 

Marchthum  {Wien,  Min,  Woch,^  No.  31,  1897)  publishes  full 
reports  of  four  cases  in  Chrobak's  wards.  Only  one  ended  fatally; 
the  operation  was  done  in  the  sixth  month.  The  first  of  the 
successful  cases  was  operated  on  during  labour  at  full  term, 
the  second  and  third  at  the  fifth  and  third  months  respectively. 
Marchthum  tabulates  eighteen  other  cases  of  total  extirpation  of 
the  gravid  myomatous  uterus,  from  1893  to  June,  1897.  Of  these, 
fifteen  recovered.  Out  of  the  fatal  cases,  1  (operation  at  the  sixth 
month)  sank  from  collapse,  1  (seventh  month)  died  of  sepsis  on 
the  third  day,  and  1  (fifth  month)  of  ileus  on  the  twenty-eighth 
day.  One  of  the  successful  cases  underwent  operation  during 
the  first  month  of  pregnancy,  1  in  the  second  month,  6  about 
the  third  month,  1  in  the  fourth  month,  2  in  the  fifth 
mouth,  and  2  in  the  ninth  month.  In  the  two  remaining  cases 
the  stage  of  pregnancy  is  not  stated.  Naturally,  many  points  of 
importance,  such  as  the  size  and  position  of  the  myoma,  cannot 
easily  be  explained  by  statistics.  Marchthum  adds  two  cases 
of  myoma  confined  to  the  cervix.  In  the  first,  piegnaniy  had 
advanced  to  the  fourth  month  ;  enucleation  was  pi  rt'ornied  by 
abdominal  section,  but  the  patient  died  in  forty  hours.  In  the 
second,  labour  was  commencing  at  term ;    oophorectomy   and 
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conservative  Csesareaa  section  were  performed,  the  child  being 
saved  as  well  as  the  mother. 

13.  Pregnancy  and  cancer. 

Beismaxm  (Centralb.  /.  Gynak.,  No.  38,  1897)  discussed  the 
duty  of  the  obstetrician  in  respect  to  the  management  of  the 
later  stages  of  pregnancy  where  uterine  cancer,  too  far  advanced  for 
operation,  existed.  He  had  under  his  care  a  woman,  aged  thirty-six, 
in  her  tenth  pregnancy,  and  subject  for  some  time  to  foetid  vaginal 
discharge  and  hypogastric  pain.  He  found  the  cervix  extensively 
cancerous  and  the  parametrium  infiltrated.  Considering  the 
dangers  of  delivery  by  the  natural  way,  and  the  abdominal 
section,  Reismann  intended  to  wait  till  labour  set  in,  and  then  to 
perform  Caesarean  section. 

Bit&sko  related  a  case  where  birth  occurred  spontaneously, 
and  the  cancerous  mass  was  torn  in  half  during  delivery.  The 
puerperium  was  normal. 

Von  BAzmixszky  stated  that  he  had  operated  on  a  case  of  this 
kind,  but  without  waiting  for  labour  pains.  The  child  died  in 
two  days  ;  the  mother  survived  for  two  months.  He  was  against 
the  practice  of  waiting  till  labour  commenced,  and  found  that  the 
uterus  contracted  well  enough  before  the  puerperal  process  had 
actually  set  in.  What  was  essential  was  a  sufficiently  patulous 
state  of  the  os  to  admit  of  the  free  escape  of  the  locliia  after 
operation. 

III.— EXTRA-UTERINE  GESTATION. 

t.  Extra-uterine  pregnancy. 

John  Taylor  (Lancety  May  28,  June  4,  18,  25,  1898),  in  a  series 
of  lectures,  gives  us  what  is  known  of  this  subject,  and  puts 
forward  his  views,  based  on  previous  records  and  his  own 
observation. 

After  making  some  introductory  and  historical  remarks,  he 
says  that  no  proof  exists  that  an  impregnated  ovum  can  be 
arrested  in  the  ovary;  that  arrest  in  the  abdominal  cavity 
between  ovary  and  tube  is  probably  always  immediately  fatal  to 
the  ovum  ,**  that  arrest  between  the  tube  and  the  uterus  may  be 
regarded  as  arrest  in  the  uterine  part  of  the  Fallopian  tube,  and 
that  we  have  to  deal  with  one  kind  only,  viz.,  tubal  pregnancy. 
All  other  varieties  are  secondary,  and  he  divides  them  into  : — 
(1)  tubo-abdominal,  in  which  there  is  secondary  invasion  of  the 
abdomen ;  (2)  tubo-ligamentary,  in  which  there  is  secondary 
invasion  of  the  broad  ligament  and  sub-peritoneal  tissues;  and 
(3)  tubo- uterine  or  interstitial,  where  the  uterus  is  invaded. 

Taylor  classifies  the  earlier  disturbances  of  Tubal  Pregnancy 
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as  follows  : — (a)  Early  rupture  of  the  tube  from  a  pregnancy  of 
two  to  six  weeks'  standing-  an  accident  in  which  tliere  is  no 
warning  of  danger.  There  are  often  no  physical  signs,  there  is  no 
symptom  before  that  of  sudden  and  copious  bleeding,  and  history 
of  pregnancy  is  either  wanting  or  only  represented  by  an  account  of 
menstruation  delayed  for  one  week  dr  even  less.  The  most  usual 
seat  of  rupture  is  close  to  the  uterus.  In  nearly  all  the  cases 
there  is  some  amount  of  non-development  or  atrophy  of  the  tube. 
(b)  The  "Tubal  Mole,"  where  haemorrhage  occurs  between  the 
amnion  and  chorion,  injuring  or  destroying  the  embryo.  The 
"  mole  "  in  a  few  cases  is  extruded  into  the  abdominal  cavity,  but 
in  the  majority  remains  firmly  attached  to  the  inner  surface  of  the 
tube.  Repeated  haemorrhages  occur,  though  the  abdominal  ostium 
partially  restrains  the  flow  of  blood  into  the  peritoneal  cavity. 
The  enlarging  tube  falls  usually  behind  the  uterus  and  gradually 
fills  the  pelvis,  displacing  the  uterus.  The  formation  of  an  intra- 
peritoneal hgematocele  is  then  described,  (c)  Later  rupture  of 
the  tube  may  take  place  from  the  first  month  onward,  but  is 
most  common  from  the  second  to  the  fourth  month.  The 
haemorrhage  is  not  so  immediately  fatal  as  in  the  very  early 
rupture,  though  more  rapid  than  in  cases  of  **  tubal  mole," 
where  the  outer  layer  of  blood  has  time  to  consolidate  and 
form  in  some  measure  a  "  capsule." 

(1)  Tvho-ahdominal  pregnancy, — Taylor  believes  that  the 
protiection  of  an  unruptured  amnion  is  indispensable  for  the 
uninterrupted  development  of  the  foetus,  and  describes  fully  a 
case  in  which  he  found  a  transparent  membrane  surrounding  the 
foetus,  and  protecting  it  in  every  direction.  The  membrane  was 
very  thin  and  not  capable  of  separation  or  differentiation  from 
the  peritoneum  except  when  it  passed  from  one  viscus  to  another, 
or  from  one  coil  of  intestine  to  another.  There  are  four  different 
relations  of  the  placenta  to  the  main  gestation-sac.  In  the  first 
group  the  placenta  is  practically  within  the  sac  and  covered  by 
reflexions  of  the  amnion ;  in  the  second,  it  has  a  foetal  and  maternal 
surface  of  nearly  equal  dimensions,  the  foetal  surface  being 
covered  by  the  amnion  and  in  immediate  relation  to  the  sac, 
while  the  maternal  surface  is  growing  from  the  spread-out  remnants 
of  the  tube  and  from  the  peritubal  tissues  ;  in  the  tl  ird,  the 
placenta  remains  within  the  tube  and  the  maternal  attachments 
are  confined  to  the  tube  itself  ;  in  the  fourth  group  the  placenta 
is  attached  to  the  upper  wall  of  a  broad  ligament  sac  outside 
the  peritoneum,  and  the  cord  passes  to  the  child  through  a  holo 
in  the  ligament. 

(2)  Tvho-ligamentary  prei'uancy. — Fig.  3  represents  a  case  of 
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tubal  pregnancy  of  four  months'  growth,  which  teFmioated  by 
secondaiy  rupture  into  the  peiitoneal  cavily. 

The  tubo-logamentary  pregnancy  may  go  oa  to  full  term,  but 
owing  to  the  higher  position  of  the  placenta  and  its  liubility  to 
detachment,  the  patient  is  in  a  much  more  precarious  condition 
than  with  a  tubo-abdomiual  pregnancy.     In  both  varieties  the 
period  of  the   thiid   or  fourth   month  is  especially  dangerous. 
He    divides   advanced  tubo-ligamentary   pregnancies    into    two 
classes :  anterior-ligamentary 
or    auh-peritoneo-pelvic,   and 
posterior-ligamentary  or   re- 
i  tro-peritoneal. 
r      On  the  question  of  diagno- 
sis, Taylor  goes  on  to  say  that 
1  in  the  caae  of  early  rupture 
with    profuse    hiemorrhage, 
the    symptoms   (of    internal 
bleeding)  are  on  the  whole 
most  reliable,  that  the  history 
is  of  vast  importance,  and  that 
physical  signs  are  uncertain 
and  practically  wanting. 
ntS.-TuboJf,™«,<«IP»5»n,^.       ,   The  elements  ;.hich  go  to 
form   a  diagnosis  of  extra- 
uterine pregnancy  before  and  during  intra-peritoneal  bleeding  and 
h^ematocele  formation  are: — (1)  A  patient  in  whom  pregnancy  ie 
possible;  (2)  she  has  recently  been  in  good  health  ;  (3)  it  is  more 
likely  than  not  that  several  years  have  passed  since  her  last  preg- 
nancy, if  she  had  one ;  (4)  there  is  a  history  of  some  amenorrhma 
accompanied  or  followed  by  (5)  irregular  uterine   htemorrhage, 
dsrk  in  colour,  moderate  in  amount,  and  persistent  in  its  course  ; 
(6)  with  tliis  there  may  be  the  history  of  the  passage  of  some 
membrane ;   (7)  on  examination,  pulsatory  vessels  may  be  felt 
in  tlie  side  of  the  uterus  in  the  vaginal  vault ;  (8)  on  this  side 
also,  and  closely  investing  the  back  of  the  uterus,  there  is  nearly 
always  a  tubal  tumour  (exceptionally  this  may  have  a  different 
situation);    (9)  the  tumour  enlarges  markedly  and  suddenly  I^ 
recurrent  haemorrhages  and  by  the   formation  of  a  hteoiatocele 
directly  continuous  with  the  original  tubal  tumour ;  (10)  these 
hemorrhages  are  signalised  by  sudden  spasms  of  severe  abdominal 
pain  and  by  transii'nt  attacks  of  peritonitis ;  (1 1 )  the  uterus  is  dis- 
placed by  the  bt^matocele  at  first  backwards,  afterwards  to  the  oppo- 
site side  of  the  pelvis,  and  sometimes  forwards ;  (12)  the  uterus 
throughout,  although  slightly  enlarged,  may  be  proved  to  be  empty. 
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On  the  subject  of  treatment,  Taylor  says  that  the  aim  of  the 
operation  at  full  term  in  tu bo-abdominal  pregnancy  is  the  treat- 
ment of  the  placenta.  He  is  of  opinion  that  in  all  cases  of  true 
tubo-abdominal  cases  it  is  wise  to  remove  the  placenta  :  wherever 
the  placenta  is,  there  is  the  Fallopian  tube  from  which  it  receives 
the  greater  portion  of  the  blood-supply.  In  the  tubo-ligamentary 
cases  he  recommends  leaving  the  placenta  in  most  cases,  and 
sewing  the  sac  to  the  abdominal  opening. 

An  exhaustive  table  of  cases  is  added. 

3.  Tubal  gestation. 

Dflhrssen  [Archiv  f,  Gyndk.,  vol.  liv.,  pt.  2,  1897)  has  compiled 
a  valuable  monograph  on  this  condition,  based  upon  operative 
experience  and  anatomical  research.  He  feels  sure  that  the  most 
frequent  cause  of  tubal  gestation  is  gonorrhoea,  through  the 
catarrhal  salpingitis  which  that  disorder  sets  up.  He  also 
shows,  from  a  specimen,  that  polypus  of  the  tube  may  likewise 
cause  the  same  phenomenon.  He  figures  a  tubal  sac,  on  the 
uterine  side  of  which  is  a  small  polypus  which  obstructed  the 
lumen,  so  as  to  prevent  the  fertilised  ovum  from  passing  into  the 
uterus.  The  ostium  is  very  patulous.  A  less  familiar  con- 
dition is  held  by  Diihrssen  to  be  the  cause  of  tubal  pregnancy 
when  evidence  of  inflammation  or  mechanical  obstruction  is 
absent :  he  finds  that  in  seven  of  his  cases  the  abnormal  followed 
within  a  year  a  normal  pregnancy;  he  carefully  examined  the 
tube  in  one  of  these  cases,  and  found  the  most  definite  evidence 
of  atrophy  of  its  walls;  this  puerperal  atrophy  damages  the 
peristaltic  action  of  the  tubes,  and  as  the  lumen  is  dilated,  the 
entry  of  spermatozoa  is  favoured ;  the  weakened  tube  then  fails 
to  propel  the  fertilised  ovum  into  the  uterus. 

3.  Primary  peritoneal  pregnancy. 

Picqu^  and  Rochard  (La  Medecine  Modefi^ne,  Oct.  30,  1897) 
claim  to  have  observed  a  genuine  example  of  this  disputed  type 
of  ectopic  gestation.  A  woman,  aged  25,  was  suspected  to  suffer 
from  salpingitis,  and  abdominal  section  was  performed.  A  sessile 
tumour  was  found  in  the  iliac  fossa,  and  was  extracted  without 
much  difficulty.  The  tube  and  ovary  on  the  same  side  were 
normal,  and  on  the  strength  of  this  fact  it  was  concluded  that  the 
tumour,  which  bore  a  small  embryo,  was  a  primary  gestation  sac. 
Hartmann,  in  discussing  this  case,  said  that  he  had  once  examined 
a  peritoneal  or  abdominal  pregnancy,  and  found  on  strict  scrutiny 
that  it  had  been  grafted  on  the  peritoneum  by  a  little  pedicle 
which  was  a  fimbria  of  the  Fallopian  tube.  He  suspects, 
therefore,  that  many  cases  of  so-called  primary  abdominal  or 
peritoneal  pregnancy   originally  developed  on  a  tubal  fimbria, 
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afterwards  lost  or  transformed  beyond  recognition.  Bochard 
further  related  a  case  of  what  he  termed  an  abdominal  foetal  cyst 
of  tub<M)yarian  origin.  He  diagnosed  uterine  iibroid,  and  did 
not  know  the  true  nature  of  the  disease  tiU  he  had  opened  the 
abdomen.  A  dead  macerated  foetus  filled  the  cyst,  in  the  walls 
of  which  was  the  ovary. 

4.  The  bistory  of  pain  and  the  menstrual  history 
of  extra-uterine  preg^nancy. 

Barton  Cooke  mrst  {Am&r.  Joum,  of  ObsteL,  April,  1898)  has 
analysed  22  cases  of  extra-uterine  pregnancy,  to  elucidate  the 
value  of  the  history  of  pain  and  of  menstruation  for  diagnosis. 
He  gives  three  cardinal  symptoms:  (1)  Pain,  characteristic  in 
nature,  manner  of  occurrence,  and  situation ;  (2)  irregularity  of 
menstruation,  often  with  the  discharge  of  what  the  patient  calls 
"  pieces  of  flesh  " ;  (3)  the  following  physical  signs  :  for  the  first 
two  or  four  weeks  a  swelling  in  the  tube,  no  bigger  than  the  end 
joint  of  one's  thumb,  and  unadherent ;  later,  an  exquisitely  sensi- 
tive mass  fixed  in  the  pelvis  by  thick  velvety  adhesions. 

Pain  hMS  been  the  most  helpful  symptom  in  guiding  the 
author  to  a  diagnosis.  It  may  be  defined  as  a  pain  described  by 
the  patient  in  the  strongest  terms  ;  occurring  in  paroxysms  with 
free  intervals  ;  appearing  at  any  time  from  a  few  days  to  months 
after  a  normal  menstr.iation ;  situated  often  in  the  groin,  though 
often  referred  to  the  lower  abdomen,  and  sometimes  shooting 
down  the  leg  or  up  to  the  epigastrium,  and  so  severe  as  to 
occasion  profound  systemic  disturbance,  such  as  syncope  and 
excessive  shock,  which  the  author  attributes  to  pain  rather  than 
haBmorrhage.  The  characteristic  menstrual  history  of  extra- 
uterine gestation  is  one  of  irregularity,  and  often  not  of  cessation 
at  all.  In  27  per  cent,  of  Hirst's  cases  there  was  no  cessation,  in 
18  per  cent,  more  a  menstrual  period  was  only  delayed  ten  to 
twelve  days.  Prolonged  uterine  bleeding,  on  the  other  hand, 
preceded  or  followed  by  the  discharge  of  decidua,  is  the  almost 
universal  rule  at  some  period  in  the  history  of  a  tubal  pregnancy. 

5.  The  tubal   mucosa  in   tubal   {gestation, 

Clarence  Webster  (Amer.  Joam,  of  ObsteL,  Sept.,  1897) 
like  Fraenkel  and  Abel,  claims  to  have  detected  a  true  decidua 
in  the  tube  in  cases  of  tubal  pregnanc3^  Bland  Sutton  denies  tliat 
a  tubal  decidua  exists.  Webster  insists  that  Fraenkel,  Abel,  and 
himself  did  not  endeavour  to  prove  that  a  decidual  foundation 
might  develop  in  the  gravid  tube,  but,  on  the  contrary,  dis- 
covered decidual  tubes  in  examining  tubes  purely  with  the 
object  of  defining  their  histology.  Pavy's  theory,  on  which 
Sutton's  views  are  based,  is  a  mere  hypothesis  and  there  is  no 
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reason  to  believe  that  he  ever  examined  a  section  of  pregnant  tube 
tlirough  the  microscope.  Webster  iuither  maintains  that  if  the 
placenta  be  examine^  in  the  case  of  an  early  pregnancy  where 
escape  into  the  peritoneal  cavity  has  occurred,  it  presents 
appearances  much  the  same  as  those  found  in  the  placenta  of  a 
miscarriage  from  uterine  pregnancy,  the  maternal  surface  being 
covered  with  the  thin  superficial  layer  of  the  decidua  serotina, 
irregular  in  its  thickness  and  distribution.  This  irregularity  is 
more  marked  in  the  case  of  the  tubal  than  in  the  uterine  placenta. 

IV.— OPERATIVE  DELIVERY. 

1.  The  obstruction  of  labour  by  ovarian  tumours 
in  the  pelvis. 

McEerron  (Ohatet,  Soc.  of  London  Transactions^  1897  and  1898) 
had  a  paper  dealing  only  with  those  cases  where  the  ovarian 
tumour  occupied  the  pelvis  during  labour.  He  had  collected  183 
instances  of  this  complication,  which  he  arranged  in  9  taViles, 
according  to  the  treatment  adopted.  Two  unpublished  cases  were 
detailed. 

McKerron  refers  to  the  various  publications  on  the  subject,  and 
points  out  that  considerable  divergence  of  opinion  still  exists 
as  to  the  most  satisfactory  treatment.  He  says  that  the  mere 
comparison  of  deaths  and  recoveries  following  an  individual 
treatment  tends  to  lead  to  erroneous  conclusions.  In  many  of  the 
fatal  cases  the  untoward  result  is  to  be  ascribed,  not  to  the 
operative  measures,  but  to  the  preceding  exhaustion  from  delay, 
which,  as  their  history  shows,  might  in  many  have  been  avoided. 
The  infrequency  with  which  the  existence  of  any  abnormality  was 
suspected  during  pregnancy  is  surprising.  In  33  only,  or  18  per 
cent.,  was  ovarian  disease  discovered  previous  to  the  onset  of 
labour.  It  follows  that  radical  measures  during  pregnancy  were 
possible  in  only  a  small  percentage  of  cases.  As  to  the  character 
of  the  tumour,  in  70  cases  the  evidence  is  insufficient  to  form  a 
reliable  opinion.  In  113  the  nature  of  the  tumour  is  com- 
paratively certain  ;  in  49  the  enlargement  was  a  simple  or 
multilocular  cyst,  while  it  was  a  dermoid  in  46,  in  one  of  which 
the  other  ovary,  enlarged  and  cystic,  also  occupied  the  pelvis  ;  in 
9  the  tumour  was  malignant ;  in  5  a  fibroma ;  in  2  colloid  ;  in  1 
filtro-cystic,  and  in  1  a  cystic  adenoma.  In  49  cases  where  the 
ovary  was  cystic,  10  deaths  occurred  ;  while  in  46  cases  of  dermoid, 
18  deaths  are  found — a  mortality  almost  double.  The  total 
number  of  maternal  deaths  is  56,  or  30*5  per  cent.  The  mortality 
in  the  earlier  cases,  however,  was  greater  than  in  more  recent 
years;  since  1876,  in  48  cases,  the  mortality  was  only  12*5  per 
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cent.,  while  in  the  135  earlier  cases  the  mortality  was  37  per  cent. 
This  difference  is  not  only  due  to  the  introduction  of  antiseptics, 
but  also  to  the  earlier  resort  to  treatment,  and  the  greater 
frequency  with  which  reposition  has  been  attempted  and  effected. 
Rupture  of  the  cyst  occurred  during  labour  in  15  cases,  death 
resulting  in  9  ;  in  5  the  cyst  ruptured  spontaneously. 

In  5  cases  there  occurred  what  Playfair  terms  "natural 
ovariotomy,''  the  tumour  prolapsing  through  a  rent  in  the  recto- 
vaginal septum. 

Of  the  183  cases,  the  termination  of  labour  was  left  to  the 
natural  powers  in  35,  with  a  fatal  result  to  the  mother  in  12. 

Reposition  was  effected  in  41  instances,  with  only  three  deaths 
attributable  to  the  treatment,  3  other  deaths  being  due  to 
accidental  causes  ;  7  children  were  still-born,  and  6  not  recorded. 

Puncture  or  incision  of  the  tumour  was  resorted  to  43  times, 
resulting  in  the  deaths  of  8  mothers  and  of  24  children.  The 
convalescence  of  the  mothers  was  also  much  less  satisfactoty. 

In  17  cases  version  formed  the  sole  treatment,  with  a  maternal 
mortality  of  6. 

In  only  14  cases  was  the  forceps  alone  relied  on;  with  the 
death  of  8  of  the  mothers. 

In  18  cases  labour  was  terminated  by  embryotomy  alone,  with 
the  recovery  of  10  mothers. 

On  10  occasions  Csesarean  section  was  performed,  when  only 
2  mothers  recovered. 

Abdominal  ovariotomy  was  performed  twice  intrapartum, 
and  both  mothers  made  excellent  recoveries. 

In  3  cases  the  ovary  was  removed  per  vaginam  with  successful 
results. 

McKerron  continues  that  the  diagnosis  presents,  as  a  rule,  little 
difficulty,  the  important  point  being  to  be  aware  of  the  possibility 
of  an  enlarged  ovary  occupying  the  pelvis.  Diagnosis  should  at 
once  be  followed  by  an  attempt  at  reposition,  which  should  not  be 
delayed  till  the  membranes  are  ruptured  ;  pressure  should  be  steady 
and  continuous  to  avoid  as  far  as  possible  the  danger  of  ruj^taring 
the  tumour,  as  the  proposition  that  forcible  reposition,  even  though 
rupture  be  induced^  is  safer  than  puncture  from  the  vagina,  cannot 
be  entertained.  Where  all  attempts  at  reposition  fail,  active 
intervention  is  in  all  cases  imperative,  as  the  risks  involved  in 
lea^'ing  the  case  to  nature  are  very  great.  Where  the  tumour  is 
entirely  cystic,  puncture  per  vagiuam,  with  a  good-sized  trocar  is, 
on  the  whole,  the  safest  method  of  treatment,  though  there  is  the 
risk  of  infection.  Fritsch  prefers  incision  to  puncture  of  the 
cyst.     He  makes  an  incision  1^  inch  long,  and  in  the  mesial  line, 
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beginning  at  the  posterior  lip  of  the  os  uteri,  and  at  once  secures 
the  cyst  wall  to  the  vagina  by  a  suture.  The  incision  is  then 
enlarged  and  the  edges  of  the  cyst  united  with  the  edges  of  the 
vaginal  wound. 

Version,  forceps,  and  ovariotomy  are  contra-indicated  as  the 
means  of  treatment ;  the  two  latter  may  follow  reposition, 
puncture,  or  ovariotomy  when  the  obstruction  has  been  removed, 
but  version  should  never  be  performed. 

Briefly,  the  indications  for  Caesarean  section  are  an  irreducible 
tumour  which  puncture  has  failed  to  remove  completely,  which 
does  not  meet  the  conditions  for  vaginal  ovariotomy,  and  which, 
on  abdominal  section,  is  found  to  be  extensively  adherent  in  the 
pelvis.  The  operation  should  be  performed  as  early  in  labour  as 
possible. 

Two  successful  cases  of  intrapartum  abdominal  ovariotomy 
have  been  recorded  by  Sir  John  Williams,  which  demonstrate 
the  utility  and  safety  of  this  method.  The  cases,  however,  to 
which  the  operation  is  applicable  are  limited,  as  in  the  majority  of 
cases  when  reposition  has  been  found  impossible,  pelvic  adhesions 
exist  which  render  the  removal  of  the  tumour  in  the  presence  of 
a  full-term  uterus  a  measure  of  the  greatest  difficulty. 

Extirpation  of  the  tumour  per  vaginam  is  a  procedure  still 
on  its  trial.  Hande  defines  the  cases  for  which  the  operation  is 
suited  as  being  those  where  a  tumour  lies  wholly  and  deep  in 
the  pelvis,  is  movable,  pedunculated,  with  no,  or  but  slight, 
adhesions,  and  whose  upper  limit*  is  accessible  from  the  vagina. 
McKerron  agrees  that  in  certain  circumstances  the  operation 
affords  the  readiest  and  safest  means  of  terminating  labour. 

As  regards  the  after-treatment,  McKerron  gives  the  following 
conclusions: — (1)  Wliere  the  delivery  has  been  effected  by 
Caesarean  section  the  tumour  should,  if  possible,  be  coincidentally 
removed.  (2)  Where  the  cyst  contents  are  proved  or  strongly 
su8|)ected  of  being  infectious,  or  where  the  tumour  has  been  sub- 
jected to  long-continued  pressure,  abdominal  ovariotomy  should 
be  performed  immediately,  or  within  a  few  hours,  after  delivery. 
(3)  Where  the  tumour  has  been  subjected  to  considerable 
pressure  before  reposition,  and  is  believed  to  be  adenoid,  its 
removal  should  be  effected  at  the  end  of  the  first  week  of  the 
puerperium.  (4)  Where  reposition  has  been  successful  early  in 
labour,  or  where  puncture  reveals  the  tumour  to  be  a  simple 
cyst,  expectant  treatment  should  be  adopted,  but  the  superven- 
tion of  severe  inflammatory  symptoms  should  at  once  be  followed 
by  laparotomy. 

McKerron  concludes  with  a  detailed  analysis  of  the  183  cases. 
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In  the  discussion  on  the  paper,  Herman  said  he  thought  that 
Fritsch's  method  of  treatment  deserved  fuller  consideration  and 
commendation — viz.  the  making  an  incision  into  the  cyst  from  the 
vagina,  and  stitching  the  opening  in  the  cyst  to  the  margin  of  the 
vaginal  incision.  In  this  way  the  emptying  of  the  cyst  contents 
outside  the  peritoneum  was  secured.  If  the  cyst  were  a  dermoid, 
simple  tapping  was  attended  with  much  danger  of  the  cyst  con- 
tents escaping  into  the  peritoneal  cavity  and  setting  up  peritonitis. 
He  did  not  advise  this  procedure  for  tumours  that  could  be  pushed 
up  ;  nor  for  those  in  circumstances  suitable  for  ovariotomy.  The 
time  when  reposition  became  impossible  was  in  the  second  stage 
of  labour,  when  the  tumour  was  driven  down  by  the  advancing 
presenting  part;  then  prompt  treatment  was  necessaiy,  and 
incision  and  suture  the  best  course  for  an  inexperienced 
accoucheur.  If  the  tumour  was  driven  down  into  the  pelvis 
there  was  usually  tension  of  its  pedicle  calling  for  extreme 
care  in  its  ligaturing,  for  if  haemorrhage  resulted  there 
would  be  great  difficulty  in  stopping  it  by  vaginal  treatment. 

Pla3rfair  thought  removal  of  the  cyst  by  the  vagina  was  prefer- 
able to  vaginal  incision  and  suturing.  Reposition  was  risky  if  the 
tumour  had  been  long  subjected  to  incarceration  and  contusion. 
He  recommended  aspiration  in  cases  where  the  tumour  was 
jammed  down  by  the  presenting  part. 

Horrocks  was  of  opinion  that  abdominal  ovariotomy  was  prefer- 
able to  the  original  operation,  and  that  if  the  abdominal  operation 
were  not  possible,  incision  and  suturing  were  preferable  to 
aspiration. 

Spencer  thought  that  ovariotomy  was  the  proper  treatment 
when  practicable.  If  incision  per  vaginctm  was  made  (tapping 
usually  would  be  of  no  use),  he  was  not  in  favour  of  stitching  the 
cyst  wall  to  the  vaginal  opening ;  it  would  be  most  difficult  to 
perform  owing  to  the  head  coming  down  ;  he  advocated  plugging 
the  cyst,  as  a  tempoi*ary  measure,  with  iodoform  gauze,  and  remov- 
ing the  tumour  as  soon  as  possible  after  the  labour,  either  by 
vagina  or  abdomen. 

2.  The  use  and  abuse  of  forceps. 

Milne  Murray  {BriL  Med,  Joum,^  Aug.  20,  1898)  at  the  annual 
meeting  of  the  British  Medical  Association  opened  a  discussion  on 
the  use  and  abuse  of  the  midwifery  forceps.  He  summed  up 
their  misuse  as  follows  : — (1)  The  forceps  are  often  used  at  the 
wrong  time ;  (2)  they  are  sometimes  not  used  at  the  right  time ; 
(3)  they  are  often  badly  used  at  both  times.  Their  dangers  were  : 
(1)  thn  mothers  parts  may  be  bruisf^d,  lacerated,  or  «>tli Mwise  in- 
jured by  mechanical  violence ;  (^)  the  too  sudden  emptying  of  the 
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uterus  may  be  followed  by  imperfect  retraction  and  dangerous 
haemorrhage ;  (3)  the  foetal  head  may  be  unduly  compressed, 
lacerated,  or  otherwise  damaged.  He  said  that  a  direct  indica- 
tion for  the  use  of  the  forceps  arises  whenever — and  only  when- 
ever— we  are  assured  that  the  danger  of  interference  has  become 
less  than  that  of  leaving  the  patient  alone.  At  the  same  time 
Milne  Murray  took  up  the  position  that  the  forceps  lessened  pain 
and  minimised  injury,  and  said  that  he  would  have  no  scruple, 
could  he  do  so  with  safety,  in  abolishing  every  pain  after  the  first, 
and  reducing  the  duration  of  labour  to  a  minimum,  though, 
unfortunately,  this  was  not  practicable,  as  physiological  labour 
consisted  of  phenomena  which  required  time  for  their  develop 
ment ;  but  if  after  dilatation  of  the  os  the  advance  of  the  head 
was  blocked  by  the  size  of  the  head,  the  resistance  of  the  canal, 
or  the  feebleness  of  the  pains,  he  would  not  wait  a  moment 
before  using  the  forceps. 

After  considering  the  general  indications  against  their  use, 
Milne  Murray  said  he  considered  that  forceps  were  abused  by 
being  badly  used  (1)  by  not  employing  the  most  eflficient  instru- 
ment, viz.,  the  axis-traction  forceps,  which  he  advocated  as  by  far 
the  most  efficient  at  the  outlet,  as  well  as  in  the  cavity,  and  at  the 
brim  of  the  pelvis ;  and  (2)  by  applying  the  forceps  in  the  pelvis 
transverse  without  reference  to  the  diameter  of  the  head,  instead 
of  applying  them  to  the  biparietal  diameter  of  the  head,  wherever 
situated. 

W.  S.  Plasrfair  took  exception  to  the  main  thesis  laid  down  at 
Montreal  by  Sinclair,  that  gynaecology  had  become  so  largely 
developed  as  the  direct  result  of  surgical  intervention  in  mid- 
wifery. The  introduction  of  the  forceps  had  led  to  the  practical 
disappearance  of  vesico- vaginal  fistula  and  an  enormous  diminu- 
tion in  the  number  of  cases  requiring  craniotomy.  Smyly  said 
that  safety  in  the  use  of  forceps  lay  in  adhering  as  closely  as  pos- 
sible to  their  employment  under  favourable  conditions.  The  high 
forceps  was  not  an  operation  to  be  taken  lightly  in  hand,  and  the 
importance  of  time  in  moulding  the  head  to  the  brim  should  not 
be  forgotten.  A  head  might  come  through  with  moulding  which 
could  not  have  been  brought  through  with  forceps  at  an  earlier 
stage. 

Fehling  said  that  the  chief  mistake  was  to  employ  forceps  in 
the  absence  of  strict  indications.  In  ordinary  cases  three  points 
must  be  insisted  on  :  the  head  must  be  under  the  brim,  well 
rotated,  and  the  os  dilated.  It  was  only  justifiable  to  operate  in 
the  a))S('nce  of  these  three  conditions,  if  there  were  any  danger 
for  mother  or  child. 
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Mnnro  Kerr  protested  against  the  teaching  generally  found  in 
text-books,  to  the  effect  that  as  long  as  the  forceps  were  applied 
in  the  transverse  pelvic  diameter,  it  did  not  matter  how  the  head 
was  grasped ;  the  forceps  should  be  applied  with  reference  to  the 
diameter  of  the  child's  head. 

Byers  agreed  with  the  rule  "  wait  until  you  can  see  what 
nature  can  effect ;  don*t  interfere  till  she  fails." 

Handfield-Jones  thought  it  would  be  unwise  to  teach  students 
that  the  forceps  were  to  be  applied  simply  with  reference  to  the 
position  of  the  foetal  head  rather  than  in  relation  to  the  lateral 
pelvic  wall,  as  in  attempting  such  an  application  it  was  often 
difficult  to  lock  the  blades,  and  much  harm  might  be  done  by 
efforts  in  this  direction.  In  cases  in  which  the  cervix  remained 
undilated  it  was  most  important  to  ascertain  carefully  the  softness 
and  distensibility  of  the  lower  uterine  tissues,  as  when  this 
was  marked  forceps  might  be  much  more  safely,  and  readily 
applied  than  in  cases  where  the  tissues  were  thickened  and  rigid. 

3.  The  use  of  the  hig^h  forceps  operatioo. 

Toth  (^Arch.  f,  Gyn.,  vol.  Iv.,  part  i.,  1898)  deals  with  this 
question,  with  special  reference  to  the  contracted  pelvis.  He 
refers  to  the  fashions  that  prevail  in  the  use  of  the  forceps,  the 
frequency  in  head  presentations  varying  from  lor2tollorl2 
per  cent. 

In  Buda-Pesth,  among  7,775  births  in  15  years,  the  forceps 
was  used  155  times — that  is,  in  1*9  per  cent,  of  the  cases.  Foi-ty- 
four  cases  of  high  forceps  came  under  the  author's  observation, 
falling  into  three  groups :  (1)  with  normal  pelvis,  10  cases;  (2) 
with  contracted  pelvis,  24  cases;  (3)  unsuccessful  applications 
followed  by  craniotomy,  10  cases.  In  the  first  group,  indications 
were  uterine  inertia,  protracted  second  stage  with  danger  to 
mother  or  child,. undue  stretching  of  the  lower  uterine  segment, 
with  risk  of  rupture  of  the  uterus ;  7  of  the  children  were  saved, 
2  of  the  others  weighing  11 J  lb.  and  12|  lb.  respectively.  In  the 
second  group  21  children  were  saved  and  23  mothers.  In  the  third 
group  perforation  was  performed  on  the  living  child  seven  times, 
and  on  the  dead  child  three  times;  one  mother  died  of  rupture 
of  the  uterus  and  [)eritonitis ;  in  this  case  the  assistant,  con- 
trary to  the  practice  in  vogue  at  this  clinic,  turned  after  the 
high  forceps  had  failed,  and  then  had  to  perforate  the  after- 
coming  head.  The  indications  were — delayed  dilatation  and 
failure  of  the  head  to  engage,  2  cases ;  threatened  uterine 
-  rupture  from  undue  stretching  of  the  uterine  segment,  7  cases; 
embarrassed  breathing  with  severe  nephritis,  1  case. 

After  quoting  and  comparing   many   statistics,   the    author 
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sums  np  in  the  following  conclusions  : — (1)  The  use  of  the  high 
forceps  is  not  so  dangerous,  either  for  the  mother  or  the  child,  as 
commonly  supposed ;  on  the  contrary,  it  gives  undeniably  better 
results  for  both  than  turning,  especially  from  a  head  to  a  foot 
presentation.  (2)  In  general,  where  labours  must  be  terminated 
in  the  interest  of  the  mother,  then,  if  conditions  are  no  longer 
applicable  for  turning,  the  high  forceps  should  be  tried  before 
perforation  of  the  living  child  is  resorted  to.  (3)  In  cases  of 
generally  contracted  pelves  of  the  first  and  second  degrees,  where 
the  narrowing  especially  affects  the  upper  straits,  the  high  forceps 
should  have  the  preference  over  turning  after  a  due  period  of 
waiting  has  shown  that  a  spontaneous  termination  of  labour  is 
impossible.  The  same  principle  should  guide  us  in  those  cases 
where  the  disproportion  is  due  to  a  relatively  large  child,  while 
the  pelvis  is  of  normal  size.  (4)  In  cases  where  the  high  forceps 
has  failed,  further  waiting  is  not  permissible,  but  perforation 
must  at  once  be  resorted  to.  Under  favourable  circumstances, 
symphysiotomy  may  be  considered  as  an  alternative,  but  turning 
(into  a  foot  presentation)  is  contra-indicated,  and  must  be 
decisively  rejected.  (5)  The  high  forceps  operation  can  be 
performed  with  any  instruments  of  convenient  length,  but  the 
author  has  been  repeatedly  convinced  of  the  superiority  of 
Tarnier's  axis-traction  over  other  high  forceps. 

4.  Symphysiotomy. 

Vamier  (Ann.  de  Gynec,  et  d^ObstSt.y  September,  1897)  issued  at 
the  Moscow  Congress  a  report  of  his  conclusions  in  regard  to  this 
operation,  based  on  86  cases  performed  at  Paris  in  six  years.  The 
momentary  widening  of  the  pelvis,  arrived  at  after  Pinard's 
method,  reduces  the  rate  of  foetal  mortality  in  contracted 
pelvis  to  the  rate  of  foetal  mortality  after  forceps  delivery 
where  the  pelvis  is  normal.  This  widening  does  not  cause 
haemorrhage,  nor  any  lesion  of  the  sacro-iliac  synchondroses  liable 
to  compromise  the  safety  or  health  of  the  patient.  Damage  to 
the  bladder  or  urethra  is  exceptional,  and  possibly  due  to  the 
forceps  and  imperfect  dilat^ition  of  the  pelvis.  With  antiseptic 
precautions  and  a  healthy  patient  free  from  previous  sepsis, 
the  momentary  widening  of  the  pelvis  involves  no  more  risk 
tlian  other  obstetric  operations.  Beyond  accidental  complica- 
tions, independent  of  this  method  of  intervention,  the  mortality 
of  patients  after  symphysiotomy  is  chiefly  due  to  puerperal 
septicaemia.  The  operation  is  followed  by  perfect  restoration  of 
functions,  but  not  with  any  enlargement  of  the  contracted  pelvis. 
It  causes  no  trouble  in  future  labours  and  may  be  safely  repeated. 
Varnier    would   extend   the   operation   beyond    Cd»es   of    pelvio 
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contraction  to  cases  of  dystocia  from  great  bulk  of  the  foetus,  or 
from  certain  abnormal  presentations  (brow,  etc.)  in  normal 
pelves. 

Symphysiotomy  should  replace  induced  premature  labour,  the 
forceps  and  version  in  cases  of  contracted  pelvis.  Vamier 
continues  that  he  does  not  add  to  this  list  of  older  obstetric 
operations  many  for  embryotomy  practised  on  the  live  child,  as  it 
is  no  longer  advocated. 

Sympliysiotomy  is  the  only  effectual  process  for  enlarging  the 
pelvis.  Walcher's  "  hanging  position,"  which  stretches  the  sacro- 
iliac synchondroses,  is  worthless,  being  all  but  impracticable  on 
real  patients,  and  experiments  on  the  dead  body  show  that  the 
difference  between  the  extreme  of  dilatation  and  compression  of 
the  synchondroses  as  affecting  the  conjugate  diameter  of  the 
pelvis  amounts  to  but  six  millimetres  (or  not  quite  a  quarter  of 
an  inch  or  0*234  in.)  on  an  average.  SymphysiotoDjy  should  be 
confined  to  the  widening  of  the  bony  pelvis.  It  is  dangerous  to 
have  recourse  to  this  operation  in  order  to  facilitate  dilatation  of 
the  soft  parts.  The  widening  of  the  pelvis  should  be  momentary ; 
when  the  soft  parts  are  at  fault  it  has  to  be  kept  open  for  some 
time.  Yarnier  and  Pinard  admit  that  this  happened  in  one  of 
their  own  cases.  Twelve  hours  were  wasted,  the  wound  sup- 
purated, and  the  patient  died  of  septicaemia.  Symphysiotomy 
must  not  be  attempted  for  dystocia  caused  by  tumours  of  the  soft 
parts.  Ante-partum  septic  infection  of  the  mother,  and  distinct 
evidence  of  death  of  the  foetus,  are  also  contra-indications. 

5*  Caesar ean  section  folloired  by  vaginal  amputa- 
tion of  tiie  artlflcialiy  inverted  uterus. 

V.  Duchamp  {Loire  MM.,  No.  9,  September  15, 1897)  has  had  an 
opportunity  of  giving  effect  to  a  proposal  which  he  made  eleven 
years  ago.  He  has  modified  the  Porro-Csesarean  section  by  arti- 
ficially inverting  the  uterus  into  the  vagina  after  having  emptied 
it  of  its  contents  by  the  abdominal  incision ;  with  the  aid  of  the 
elastic  ligature  the  body  of  the  organ  is  then  amputated,  and  the 
abdominal  cavity  closed  in  front  by  suturing  the  walls,  and  below 
by  the  bringing  into  contact  of  the  serous  surfaces  gathered 
together  and  united  by  the  elastic  ligature.  The  patient  upon 
whom  he  was  enabled  to  demonstrate  the  simplicity  and  ease  of 
the  operation  was  a  primipara,  aged  forty -three  years,  with  an 
irregularly -formed  and  slightly -flattened  pelvis.  After  he  had 
with  some  difficulty  and  by  a  large  uterine  incision  emptied  the 
uterus,  he  carried  out  its  inversion  as  follows :  a  pair  of  long 
catch-forceps  was  introduced  per  va^iiiam  tlirongh  the  ceivL-al 
canal  into  the  uterine  cavity,  and  with  this  one  of  the  uiargins 


MIDWIFERY.  347 

of  the  uterine  incision  was  seized ;  a  second  pair  of  forceps  was 
similarly  introduced  and  attached  to  the  other  margin  of  the 
incision  ;  and,  finally,  both  pairs  of  forceps  were  drawn  down  into 
the  vagina  and  the  uterus  was  brought  down  with  them  in  an 
inverted  state.  The  rest  of  the  operation  was  easy,  and  save  for 
a  slight  attack  of  broncho  pneumonia  the  recovery  was  perfect. 
The  infant  was  extracted  alive.  Duchamp  claims  for  his  modifi- 
cation that  it  excels  Porro's  in  regard  to  the  complete  closure  of 
the  serous  membrane,  and  that  it  does  not  expose  to  haemorrhage 
as  does  a  hysterectomy.  Further,  it  can  be  performed  by  any 
practitioner,  and  requires  no  elaborate  preparations  such  as  are 
only  possible  in  a  large  hospital. 

6.  The  induction  of  premature  iabonr  by  means 
of  g^lycerine. 

Heinrich  Saft,  in  the  Deutsche  medicinische  Wochenschinft,  Jan. 
20y  1898,  has  published  an  account  of  a  method  which  he  has 
devised  for  the  induction  of  premature  labour  by  means  of 
glycerine.  After  enumerating  various  other  procedures  employed 
for  this  purpose,  such  as  irrigation  with  hot  water,  introduction 
of  bougies  and  indiarubber  bags  full  of  fluid  between  the  uterus 
and  the  foetal  membranes,  and  the  use  of  the  colpeurynter,  he 
says  that  they  may  require  some  days  or  even  a  week  to  pro- 
duce the  effect,  and  that  glycerine  is  the  most  efficient  substance 
at  present  known.  Glycerine  has  a  strong  affinity  for  water, 
easily  withdrawing  it  from  the  animal  tissues  and  in  this  way 
irritating  the  uterine  ganglia  and  nerves  so  that  muscular  con- 
tractions are  produced.  Its  application  is  not  free  from  danger, 
as  it  has  been  found  to  injure  the  parenchymatous  substance 
of  the  kidneys  and  to  cause  haemoglobinuria,  destruction  of  the 
red  corpuscles,  shivering  fits,  and  spasmodic  dyspnoea.  Various 
modifications  have  been  suggested  for  the  purpose  of  obviating 
these  dangers. 

Teilliaber  used  rods  about  four  inches  long,  coated  with  a  mix- 
ture of  glycerine,  gelatin,  and  tricresol.  Flatau  replaced  these 
rods  by  elastic  bougies.  E.  A.  Simpson  injected  three  ounces  of 
glycerine  into  the  undilated  os  uteri  of  a  primipara  suffering  from 
eclampsia  and  subsequently  packed  the  cervix  and  vagina  with 
plugs  soaked  in  glycerine ;  but  labour  did  not  ensue,  and  another 
injection  had  to  be  given.  Small  quantities  of  glycerine  are  useless, 
and  large  quantities  are  dangerous.  Saft  therefore  endeavoured 
to  devise  a  method  by  which  a  large  amount  of  glycerine  might 
be  introduced  into  the  uterus  without  more  than  a  very  small  pro- 
portion of  it  being  absorbed.  He  passed  a  catheter,  covered  with 
an  empty  animal-membrane  bag,  between  the  membranes  and  the 
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uterus :  for  the  animal  membrane  he  used  the  swimming-bladders 
of  fishes  fastened  to  the  catheter  by  thread  tied  round  its  mouth. 
When  in  position  he  introduced  the  glycerine  through  the  catheter. 
Saft  succeeded  in  inducing  labour  by  this  method  without  any  ill 
effects  to  the  patients.  Diffusion  takes  place  through  the  swim- 
ming-bladder, the  glycerine  withdrawing  water  from  the  uterus 
and  foetal  membranes,  thereby  stimulating  the  uterine  nerves  and 
ganglia  so  that  labour  ensues.  At  the  same  time  some  glycerine 
diffuses  outwards  through  the  membrane,  but  the  quantity  is  too 
small  to  be  productive  of  injury.  The  swimming-bladders  are 
prepared  by  being  freed  from  fat  by  treatment  with  ether  and 
are  afterwards  sterilised  with  an  alcoholic  solution  of  corrosive 
sublimate.  The  quantity  of  glycerine  injected  is  about  3^  oz. 
The  bladder  must  not  be  pushed  high  up  into  the  uterus,  but 
must  lie  directly  over  the  internal  os,  and,  finally,  the  vagina  is 
packed  with  iodoform  gauze,  which  prevents  the  catheter  from 
being  pushed  out.  No  ill  effects  to  either  mother  or  child  were 
observed. 

Of  seven  patients  treated  in  this  way  four  had  injections  of 
from  1^  to  2  oz.  of  glycerine,  and  the  average  duration  of  labour 
was  about  108  hours ;  the  other  three  had  injections  of  3J  oz., 
with  an  average  duration  of  labour  of  fifty -two  hours.  Saft  con- 
siders that  glycerine  exerts  a  specific  influence  in  consequence  of 
its  affinity  for  water. 

The  Edinburgh  Medical  Journal  for  January,  1898,  contains  an 
account  of  a  case  in  which  3  oz.  of  pure  glycerine  were  injected 
into  the  uterus  in  the  fifth  month  of  pregnancy.  The  patient 
very  soon  had  an  intense  rigor  lasting  more  than  forty  minutes  ; 
her  face  was  cyanosed  and  wore  a  frightened  expression ;  her 
pulse  was  45.  These  symptoms  passed  off,  labour  pains  set  in, 
the  ovum  was  expelled  entire,  and  the  patient  made  an  unin- 
terrupted recovery. 

v.— THE  PUERPERAL  STATE. 
!•  Serum-therapy  In  puerperal  septicsemla. 

Wallich  {Annates  de  Gryn^cologie  et  d^ Ohatetrique^  Nov.,  1897) 
concludes  an  important  report  as  follows :  (1)  From  an  experi- 
mental point  of  view,  employing  Marmorek's  serum  on  animals 
inoculated  (in  their  blood)  with  streptococci  derived  from  puerperal 
infection,  Wallich  has  not  obtained  regularly  either  preventive  or 
curative  results,  especially  with  the  serum  used  on  women  in 
1896.  (2)  From  a  clinical  aspect,  Wallich  fails  to  find  sufficient 
modifications  in  regard  to  septicaemia,  morbidity  and  mortality 
in  the  Baudelocque  Clinic  in  1896  to  justify  any  definite  opinion. 
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Marmorek's  serum  was  there  employed  most  methodically.  A 
much  longer  experience  is  required.  The  value  of  preventive 
serum-therapy  is  absolutely  unknown.  Therefore,  intra-uterine 
treatment,  which  has  been  well  tried,  must  not  be  cast  aside  in 
favour  of  curative  serum-therapy  by  anti-streptococcic  serum.  The 
bacteriological  diagnosis  of  puerperal  infection  is  as  yet  hard  to 
make  in  any  clinical  fashion. 

At  the  Obstetrical  Society  of  London  on  October  5th,  1898, 
the  question  of  anti-streptococcic  serum  in  puerperal  septicsemia 
was  discussed.  J.  Walters  related  a  case  in  which  he  attributed 
recovery  to  the  use  of  serum. 

Amand  Bonth  said  that  of  five  or  six  cases  treated  by  himself, 
one  had  recovered  by  the  use  of  anti-streptococcic  serum  alone.  He 
advised  ascertaining  the  presence  of  streptococci  before  adminis- 
tering the  serum,  on  which  point  Eden  agreed.  Cullingworth 
thought  the  serum  should  be  administered  without  waiting  for 
bacteriological  examination.  John  Phillips,  out  of  several  cases, 
attributed  recovery  to  one,  in  which,  however,  bacteriological 
investigation  gave  a  negative  result. 

2.  Premonitory  symptoms  of  puerperal  infection. 

Ferr6  i^UObstetriquey  September  15,  1897)  lays  stress  on  the 
success  of  intra-uterine  treatment  for  puerperal  fever.  This 
success  stands  in  direct  ratio  to  the  earliness  of  intervention. 
Hence  very  careful  clinical  researches  have  been  made  in  lying-in 
hospitals  in  order  to  detect  true  prodromata.  The  true  rigor, 
local  pains,  and  conspicuous  pulse  and  temperature  are  known  to 
all  and,  when  combined,  indicate  more  or  less  advanced  infection. 
Ferr6  denies  that  these  symptoms  ever  come  on  suddenly,  though 
certain  milder  types  of  infection  now  observed  may  represent 
sepsis  modified  by  antiseptic  agents.  Thevse  milder  types, 
however,  will  assuredly  develop  into  deadly  septic  infection  if 
neglected.  Ferr^  finds,  after  long  clinical  research,  that  even 
the  severest  form  is  preceded  for  a  day  or  two  by  distinct  eleva- 
tion of  temperature  and  pulse  and  by  insomnia.  An  evening 
temperature  of  100°  in  the  axilla,  with  a  fall  of  about  a  degree 
in  the  morning,  without  a  corresponding  drop  in  a  somewhat  rapid 
pulse,  is  a  distinctly  suspicious  symptom.  The  rise  in  the  pulse- 
rate  often  precedes  the  rise  in  temperature;  the  observer  must 
therefore  make  sure  that  acceleration  of  the  hearths  action  is 
accounted  for  even  in  a  patient  who  seems  otherwise  convalescent. 
Reaction  after  the  fatigue  of  labour,  haemorrhage,  and  emotions 
all  send  up  the  pulse.  Insomnia,  Ferr6  has  noted,  is  often  ob- 
served in  the  earlier  stages  of  infection ;  distinct  want  of  sleep 
without  restlessness  is  usual  for  a  day  or  two  before  bad  septio 
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symptoms.  The  lochia  may  remain  free  from  odour  in  the  pre- 
monitory stage  of  puerperal  septicaemia,  nor  are  the  discharges 
always  fcetid  when  the  disease  is  established. 

3.  Puerperal  tetanus* 

Kuhnau,  of  Klast's  Clinic  {Berl.  klin.  Woch,,  July  11th  and 
18th,  1898)  first  gave  an  account  of  the  literature  of  this  rars 
affection.  Of  24  cases  examined  since  the  recognition  of  the 
tetanus  bacillus,  this  microbe  has  only  been  found  in  3.  Chan- 
temesse  and  Widal  proved  its  presence  in  pieces  obtained  by  the 
curette  from  the  uterus  after  death.  Heyse  found  it  in  the  lochia, 
both  morphologically  and  by  experimental  investigation.  Sterne 
produced  tetanus  by  inoculating  pieces  from  the  endometrium 
into  animals.  The  author  then  records  a  case  in  a  woman, 
aged  42,  very  carefully  investigated.  The  labour  appeared  to 
be  quite  normal.  The  patient  had  a  vaginal  douche  on  the  sixth 
day  and  then  got  up.  Two  days  later  there  was  an  oflTensive 
vaginal  discharge,  and  ten  da}'s  after  delivery  headache  and 
difficulty  in  swallowing  supervened.  Attacks  of  spasm  came  on 
when  attempts  at  swallowing  were  made.  On  admission  the  next 
day  there  was  much  cyanosis,  reti-action  of  the  head,  trismus,  and 
the  risus  sardonicus.  Attempts  to  swallow  brought  on  attacks  of 
spasm,  when  the  breathing  stopped  and  the  face  became  blua 
The  attacks  last-ed  about  three  minutes  and  consciousness  was  not 
lost.  Behring's  antitoxin  was  injected  direct  into  the  veins. 
Death  followed  in  this  desperately  severe  case  shortly  afterwards. 
At  the  necropsy  the  spleen  was  found  enlarged,  and  the  uterine 
cavity  contained  discoloured  tenacious  secretion.  The  endo- 
metrium presented  a  greyish-green  appearance.  Several  micro- 
organisms, including  the  streptococcus,  etc.,  were  found  by  cultiva- 
tion in  the  lochial  discharge  during  life,  but  not  the  tetanus 
bacillus.  Bacilli  resembling  tetanus  bacilli  were  found  in  the 
endometrium,  and  a  number  of  microbes,  including  the  tetanus 
bacillus,  were  also  obtained  by  cultivation  from  it.  Four  out  of 
twelve  animals  inoculated  developed  tetanus.  Inoculation  of 
animals  with  the  earth  obtained  from  the  cracks  in  the  floor,  also 
with  straw  taken  from  the  mattress,  as  well  as  with  splinters  from 
the  patient's  abode,  gave  positive  results.  Injection  of  the  urine 
produced  no  result.  Injection  of  blood  serum  from  the  patient 
also  induced  tetanus.  The  nervous  system  was  comparatively 
healthy.  The  spasm  of  the  glottis,  which  ultimately  produced 
death,  reminded  one  of  hydrophobia,  and  was  a  striking  feature 
of  the  case.  The  case  was  characterised  by  a  mixed  infection 
with  bacteria  of  putrid  decomposition,  septic  microbes,  and  tlie 
tetanus   bawIUus.      The  finding  of   the  t'^tann''   W'^lus  in   tlie 
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neighbourhood  of  the  patient  explained  the  origin  of  the  disease 
The  author  thinks  that  the  patient  was  infected  by  means  of  the 
vaginal  douche. 

4.  Puerperal  tetanus. 

Bubeska  {Archiv,  /.  Gyndk.,  vol.  liv.,  pt.  i.,  1897)  describes  at 
length  six  unpublished  cases  of  tetanus  in  childbed.  All  ended 
fatally,  and  definite  organic  lesions  were  found  in  all.  He  also 
notes  three  other  cases  recently  published  by  Pipek  in  a  paper 
written  in  the  Bohemian  language;  these  were  also  all  fatal. 
Rubeska  issued  in  1890  an  earlier  report  of  eleven  cases,  none  of 
which  recovered.  He  notes,  however,  Irving's  case  (New  Yo7*k 
Medical  Journal,  Sept.  17,  1892),  when  tetanus  set  in  on  the 
eleventh  day  after  delivery,  remained  acute  for  a  fortnight,  and 
then  passed  slowly  off,  the  patient  ultimately  recovering.  The 
earliest  date  for  the  onset  of  tetanus  is  the  sixth,  the  latest  the 
eleventh  day.  It  begins  in  puerperal  cases  by  trisuus  and 
dysphagia,  and  not  by  tetanic  contractions  of  muscles  near  the 
pelvis.  Narcotics,  antispasmodics,  and  serum  treatment,  as  well 
as,  in  one  case,  immediate  extirpation  of  the  uterus,  proved  un- 
availing in  the  20  fatal  cases  collected  by  Rubeska.  He  discusses 
the  bacteriology  of  this  form  of  tetanus.  Heyse  has  shown  that 
streptococcus  infection  does  not  predispose  to  secondary  infection 
of  the  genital  tract  by  the  tetanus  bacillus. 

5.  Secondary  operations  for  rupture  of  the 
perineum. 

Eholmogoroff  ( Fra^c^,  No.  19,  1898)  advises  the  performance 
of  secondary  operations  for  ruptured  perineum  during  the 
puerperal  period,  that  is,  from  the  second  to  the  twentieth  day 
after  labour.  He  performed  the  operation  in  25  cases  during 
that  time,  and  in  all  cases  obtained  primary  union.  There  is 
no  danger  of  lochial  infection  of  the  raw  surfaces  if  suitable 
precautions  are  taken.  The  operation  is  undertaken  in  those 
cases  where  immediate  suturing  after  labour  lias  not  been  done, 
or  where,  if  done,  it  has  not  been  successful.  The  patient's 
vagina  is  carefully  washed  out  with  corrosive  sublimate  solution, 
and  a  tampon  of  sublimate  gauze  inserted  to  take  up  the  dis- 
charge. The  tampon  is  removed  first  before  the  operation,  the 
vagina  washed  out  and  a  fresh  tampon  inserted  which  remains 
in  situ  for  twenty-four  hours.  This  prevents  the  lochia  from 
coming  in  contact  with  the  wound  until  some  adhesion  of  the  raw 
surfaces  has  taken  place.  After  this  the  tampon  is  unnecessary, 
and  careful  vaginal  douching  is  sufficient.  The  operation  consists 
in  first  making  out  the  extent  of  the  raw  surfaces,  and  then 
removing  the  gradulative  or  cicatricial  tissue  with  a  sharp  spoon 
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within  that  limit.  The  sutures  are  then  inserted  in  the  usual 
way,  and  the  raw  surfaces  brought  together.  The  sutures  are 
removed  on  the  seventh  day.  The  temperature  generally  remains 
normal  after  the  operation,  but  there  may  be  a  slight  rise.  In 
this  way  many  a  perineum  can  be  repaired  during  the  time  the 
patient  is  under  observation  after  labour,  and  this  does  away 
with  the  necessity  of  her  applying  for  advice  in  six  weeks  after- 
wards^ which  many  of  them  fail  to  do  through  either  fear  or 
neglect. 

VI.— NEW  DRUGS. 

SchaUer  (CerUralblatt  fur  Gyruik,,  April  13,  1898),  taking 
ul vantage  of  Mering's  investigations,  showing  that  sugar  is  found 
in  the  urine  after  the  administration  of  phlorizin,  has  devised 
a  new  method  of  demonstrating  that  the  foetus  passes  urine  in 
utero.  His  idea  is  that,  if  phlorizin  be  given  to  the  pregnant 
woman,  some  of  it  will  enter  the  circulation  of  the  foetus,  and 
will  cause  the  presence  of  sugar  in  any  foetal  urine  which 
may  be  passed  into  the  liquor  amniL  The  presence  of  sugar 
in  the  liquor  amnii  will  then  show  that  foetal  urine  has  been 
added  to  it.  Schaller's  results  are  as  folio w&: — In  the  fourth 
to  sixth  month  of  pregnancy  the  results  were  negative; 
when  phlorizin  was  given  to  the  mother  right  up  to  the  com- 
mencement of  labour,  sugar  was  found  in  liquor  amnii  in  four- 
teen out  of  twenty  cases.  Sugar  disappears  from  the  maternal 
urine  in  about  eight  hours  after  the  last  dose.  Sugar  was 
found  in  the  urine  of  tlie  child  in  all  cases,  disappearing  in 
about  thirty-two  hours. 

Camevin  has  stated  that  by  giving  phlorizin  to  cows  the 
percentage  of  sugar  in  their  milk  can  be  doubled.  But  Cremer 
(Mil/ncliener  med,  Woch,,  No.  5,  1898)  gave  the  substance  to  a 
cow  which  was  kept  on  a  regular  diet,  and  found  that  the 
percentage  of  milk  was  not  nearly  so  much  increased  as  in 
Camevin's  experiments,  while  the  total  quantity  of  milk  was  so 
much  reduced  that  the  total  output  of  sugar  was  actually  less 
than  before.  Sugar  was  found  in  the  urine  in  considerable 
quantities.  Cremer  refers  to  experiments  made  on  a  goat  by 
Pappenheim  with  similar  results  to  his  own. 

Joiachim  (Centralblatt  fur  innere  Med,,  March  12,  1898)  gives 
details  of  fifteen  cases  in  which  he  gave  somatose  to  mothers  whose 
supply  of  milk  was  failing.  He  found  that  the  result  was  good  in 
those  cases  in  which  the  somatose  improved  the  appetite  and 
general  condition.  On  the  other  hand,  in  the  smaller  number  of 
cases  where  the  e  tire  organism  was  not  influenced  by  somatose. 
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and  where  the  general  health  continued  bad,  the  secretion  of  the 
mammary  glands  almost  remained  unimproved.  He  does  not, 
however,  agree  with  the  opinion  of  Drews  of  Hamburg,  who  states 
that  somatose  has  a  specific  influence  on  the  secretion  of  the 
mammary  glands. 

Pflrst  of  Berlin  (Fortschritte  der  Medicin,  No.  4,  1898)  has 
utilised  Frotargol  in  cases  of  gonorrhoeal  ophthalmia  neonatorum, 
and  considers  that  it  possesses  many  advantages  over  lunar 
caustia  For  ophthalmological  purposes  he  uses  a  10  per  cent, 
solution  of  protargol,  made  by  mixing  10*0  of  protargol  with  10*0 
of  glycerine  into  a  thick  paste,  and  then  by  means  of  a  water- 
baUi  effecting  the  complete  solution  with  90*0  of  water.  For 
gynsecological  purposes,  he  finds  aqua.  dest.  and  glycerine  in  equal 
parts  more  satisfactory. 

He  summarises  the  result  of  his  observation  as  follows : — 
(1)  Frotargol  possesses  in  the  prophylaxis  and  therapeutics  of 
ophthalmia  gonorrhoica  neonatorum  the  following  advantages 
over  nitrate  of  silver,  viz.  non-decomposibility  and  non-irritability, 
and  also  of  being  easier  of  application. 

(2)  As  a  rule,  the  washing  of  the  eye  with  protargol  is  pro- 
phylactically  sufficient ;  nevertheless,  when  there  is  evidence,  or 
a  suspicion,  of  maternal  gonorrhoea,  a  preparatory  washing  of  the 
vagina,  together  with  the  application  of  the  lotion  and  the 
instillation,  is  indicated. 

(3)  This  washing  with  the  solution  of  protargol  deserves 
to  be  compulsorily  introduced  into  the  lay  practice  of  mid- 
wives,  at  whose  disposal  the  solution  should  be  placed  gratis 
as  a  necessary  prophylactic  precaution. 

(4)  With  regard  to  the  ophthalmia  prophylaxis  in  clinical 
medicine,  the  washing  o(  the  conjunctival  membrane,  and  also 
the  washing  of  the  eyelids,  is  at  least  of  equal  value  as  the 
instillation  of  lunar  caustic. 

(5)  In  the  therapeutics  of  opththalmia  gonorrhoica  protargol, 
either  in  the  form  of  lotion  or  instillation,  is  more  certain^  some- 
what quicker,  and  of  a  less  irritating  action. 

Vn.— MECHANISM  OF  DELIYERY. 

!•  Fronto-anterior  positions  of  the  f«etai  bend. 

George  Soper»  at  the  Obstet  Soc.  of  London^  July  16, 1898,  read 
a  note  on  this  subject,  in  which  he  stated  that  in  labour  consider- 
able difficulties  arose  with  a  child  beyond  the  ordinary  size,  or 
with  a  small  or  contracted  pelvis.  He  thought  that  these  diffi- 
culties were  due  to  the  position    of    the  child's    trunk,    and 
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recommended,  after  a  moderate  trial  with  forceps,  podalic  version 
in  the  treatment  of  these  case^. 

Herman  said  that  the  position  of  the  trunk  caused  extension 
of  the  spine,  which  led  to  extension  of  the  head. 

Peter  Horrocks  agreed  that  the  tendency  in  these  cases  was  at 
£rst  towards  extension,  but  after  further  descent  into  the  pelvis 
the  head  tended  to  be  flexed  by  the  uterine  forces.  The  treatment 
depended  upon  the  mobility  of  the  foetus ;  when  there  was  little 
or  no  mobility  the  proper  treatment  was  not  rotation,  nor  version, 
but  craniotomy. 

3.  Retraction  of  the  uterus  in  labour. 

Demelin  (L'Obst^L,  January  15,  1898),  has  published  some 
instructive  observations  on  this  serious  phenomenon.  Putting 
aside  cases  where  ergot  is  abused,  retraction  is  observed  (1)  just 
before  expulsion  of  the  placenta,  whether  Bandl's  ring  or  the 
whole  uterus  retracts  and  incarcerates  the  placenta ;  (2)  when 
the  fcetus  is  still  in  the  uterine  cavity,  entirely  or  partially  above 
BandFs  ring ;  (3)  before  rupture  of  the  membranes.  Of  the  third 
and  rarest  condition  Demelin  gives  two  cases.  The  first  patient 
was  a  phthisical  primipara  with  great  pelvic  deformity.  Labour 
set  in  spontaneously  during  the  seventh  month.  Demelin  detected 
two  tumours,  one  above  the  other.  The  superior  tumour  extended 
to  above  the  umbilicus ;  it  felt  like  contracted  uterus,  and  no 
fcetal  outlines  could  be  distinguished.  The  lower  one  fluctuated, 
and  was  taken  for  a  distended  bladder  till  the  use  of  the  catheter 
made  no  difference  to  its  bulk.  The  membranes  were  found 
filling  the  vagina  and  presenting  at  the  vulva.  The  os  was  com- 
pletely dilated.  The  hand  was  passed  with  ease  into  the  lower 
fiaccid  segment  of  the  uterus.  The  membranes  were  then 
ruptured,  and  a  great  quantity  of  liquor  amnii,  stained  with 
meconium,  came  away.  A  small  foetal  head  was  found,  feeling 
like  the  clapper  of  a  bell,  at  the  top  of  the  lower  segment,  Bandl's 
ring  constricting  its  neck  and  the  prolapsed  funis.  The  head 
was  seized  with  a  basiotribe,  and  the  dead  foetus  delivered  after 
strong  traction.     The  placenta  came  away  naturally. 

The  second  case  was  a  very  similar  one. 

8.  Peritoneal  symptoms  In  breech  presentations. 

Crouzat  and  Lop  (Annales  de  Gynic.  et  d'ObsteL,  June,  1897)  were 
oalled  to  see  a  multipara  suffering  from  severe  symptoms.  For 
a  fortnight  she  had  been  troubled  with  incessant  vomiting,  great 
abdominal  tenderness,  dry  tongue,  profound  debility,  and  the 
mcies  of  peritonitis.  The  temperature  was  subnormal,  the  pulse 
140.  Lop  succeeded  in  effecting  version  by  external  manoeuvres, 
and  at  once  all  the  bad  symptoms  disappeared,  and  the  patient 
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was  delivered  normally  at  term.  Qrynfelt,  in  discussing  this  case, 
remarked  that  undoubtedly  such  grave  complications  were  not 
the  rule  in  breech  presentation,  but  admitted  that  the  treatment 
proposed  by  Lop  and  Crouzat  had  not  been  thought  of  before. 
Budin  knew  of  a  case  of  breech  presentation  where  hypochondriac 
pain  caused  by  the  foetal  head  was  overlooked,  an  imaginary 
pleurisy  being  treated  with  promptness  and  vigour. 

4.  ApncBa  of  premature  infants. 

Audebert  {Joum,  de  M4d.,  September  12,  1897)  describes  a 
new  method  of  treatment  for  this  condition.  The  method  is  a 
simple  one,  and  can  be  continued  for  a  long  time  without  fatigue. 
The  operator  sits  in  a  low  chair  with  his  knees  crossed,  and  the 
child  is  laid  on  its  back  across  the  upper  knee,  so  that  the  head 
and  shoulder  project  to  the  right  and  the  pelvis  to  the  left.  The 
head  and  neck  are  supported  by  one  hand,  whilst  the  lower  limbs 
are  passed  into  the  other.  The  head  and  neck  are  both  drawn 
downwards,  so  as  to  put  the  child's  body  in  a  position  of 
opisthotonos.  The  thorax  is  thus  made  to  project,  and  the 
diaphragm  descends.  The  head  is  then  raised  up  so  that  the  chin 
comes  in  contact  with  the  sternum,  and  at  the  same  time  the  legs 
are  also  raised  and  the  flexed  thighs  pressed  into  the  abdomen. 
These  two  movements,  which  represent  inspiration  and  expiration, 
should  be  executed  gently  and  regularly  eight  or  ten  times  a 
minute.  In  the  apnoea  of  premature  children  Audebert  com- 
bines this  treatment  with  the  subcutaneous  injection  of  ether. 
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Thebs  is  no  marked  progress  to  record  in  1898  in  the  thera- 
peutics of  the  skin.  The  tide  of  progress  flows  more  strongly 
at  one  tinie  than  at  another,  and  this  year  has  been  a  period 
of  slack-water  in  dermatology.  The  Dermatological  Section  at 
the  annual  meeting  of  the  British  Medical  Association  in 
Edinburgh  was  more  largely  attended  than  on  any  previous 
occasion  of  the  kind.  Dr.  Allen  Jamieson's  presidential  address 
on  "  The  Application  of  Best  in  the  Treatment  of  Diseases  of  the 
Skin"  was  remarkable  alike  for  its  philosophic  breadth  of 
view  and  for  its  practical  usefulness.  The  discussions  were 
well  sustained,  and  the  proceedings  were  followed  with  keen 
interest  by  numerous  practitioners  whose  sphere  of  professional 
activity  is  not  confined  within  the  comparatively  narrow  limits 
of  diseases  of  the  skin.  Another  noteworthy  dermatological 
event  of  the  year  is  the  publication  of  the  '*  Transactions  of  the 
Third  International  Congress  of  Pathology  held  in  London  in 
August,  1896"  (VVaterlow  and  Sons,  1898).  The  Editor,  Dr. 
J.  J.  Pringle,  the  General  Secretary  of  the  Congress,  is  to 
be  congratulated  on  the  great  ability  with  which  he  has  dis- 
charged the  most  troublesome  and  too  often  thankless  task 
of  collecting,  arranging,  and  seeing  through  the  press  so  large 
and  heterogeneous  a  mass  of  material  in  various  languages. 

Another  book  which  has  appeared  during  1898  deserves 
particular  mention.  This  is  Dr.  L.  Brocq's  "Traitement  des 
Dermatoses  par  la  Petite  Chirurgie  et  les  Agents  Physiques" 
(Paris :  Georges  Carr6  et  C.  Naud).  The  minor  surgical 
methods  desciibed  are  local  anaesthesia,  scraping,  scarification, 
and  the  cautery.  A  section  is  devoted  to  electricity,  and  the 
uses  and  indications  of  electrolysis,  galvanisation,  faradisation, 
sinusoidal  currents,  statical  electricity,  franklinisation,  currents 
of  high  frequency  and  intensity  are  fully  discussed.  The 
therapeutic  uses  of  the  X  rays,  of  lights  and  of  hot  air 
are  dealt  with  in  separate  chapters.  The  book  is  a  most 
valuable  contribution  to  dermatological  therapeutica 
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I  propose  to  review  very  briefly,  first,  some  contributions 
to  the  general  therapeutics  of  the  skin ;  secondly,  some  new 
methods  which  seem  to  be  of  importance;  thirdly,  some  new 
remedies. 

1.  Rest  In  the  treatment  of  skin  diseases.     • 

In  his  presidential  address  on  this  subject  at  Edinburgh, 
already  referred  to.  Dr.  Allan  Jamieson  began  by  pointing  out  that 
perfect  rest  in  the  sense  of  absolute  inactivity  is  impossible  in  the 
case  of  the  skin.  The  renewal  of  the  integument  and  the 
secretion  of  its  glands  are  uninterrupted  during  life.  Rest 
consists  in  the  removal  of  irritants,  internal  or  external,  mental 
or  bodily.  Therefore  all  external  causes  which  may  be  sus- 
picious are  to  be  eliminated,  by  correction  of  dietary,  by 
cutaneous  sedatives,  of  which  antimony  may  be  taken  as  a 
^yp^>  ^7  hsematinics,  and  by  agents  which  influence  meta- 
bolism, such  as  arsenic,  or  flush  the  sudoriferous  canals,  as 
pilocarpine.  In  seborrhoea,  where  the  quietude  of  the  skin 
is  disturbed  by  increase  of  secretive  energy  in  the  glands,  rest 
must  be  procured  in  the  first  place  by  removal  of  the  accumula- 
tion of  oil  and  degenerated  epidermic  scales,  but  besides  removing 
these  causes  of  irritation,  anaemia  must  be  corrected  by  toning  up 
the  soil,  not  merely  by  iron  to  enrich  the  blood,  and  by  mercury  to 
neutralise  the  syphilitic  virus,  should  that  be  present,  but  by 
ergot  or  ichthyol  to  constrict  the  vessels  of  the  periglandular 
plexuses ;  locally  sulphur,  which  has  a  desicc  iting  eflect 
quite  apart  from  any  antiparasitic  one,  and  the  astringent  action 
of  cold  water  should  be  employed.  Hyperidrosis  weakens  the 
tissues  "  by  converting  the  integument  into  a  swamp."  The 
keratoplastic  properties  of  small  quantities  of  salicylic  acid,  3  per 
cent.,  in  a  bland  pulverulent  medium  as  powdered  talc  or  ortho- 
form  will  "  give  rest  to  the  weary  sole."  In  itching  conditions  of 
the  skin  in  children,  e.g.  lichen  urticatus,  Jamieson  prescribes 
either  mere  ablutions  with  gruel  or  with  a  superfatted  naphtliol 
soap;  cotton  or  flannelette  to  be  worn  next  the  skin,  with  in- 
unction of  starch  made  with  double  the  quantity  of  glycerine  of 
that  in  the  Pharmacopueia,  medicated  by  the  addition  of  naphthol, 
camphor,  chloral,  tumenol,  or  resorcin.  Internally  antipyrin,  in 
small  doses  at  night,  is  valuable  in  promoting  sleep.  In  senile 
pruritus,  pilocarpine  internally  is  useful.  Glycerine  of  starch  is 
likewise  a  valuable  adjuvant,  and  temporary  relief  at  least  can 
often  be  procured  by  gentle  ablutions  with  a  8ui)erfatted  menthol 
soap.  Eczema  should  be  treated  on  the  same  principles,  as  far  as 
thsse  can  be  applied,  as  an  internal  catarrh  "Just  as  in 
bronchitis  we  endeavour  to  soothe  the  inflamed  and  irritated 
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mucous  membrane  by  keeping  the  air  of  the  apartment  moist 
and  warm,  so  in  eczema  we  envelop  the  raw,  denuded,  leeting 
surface  with  a  soft  bland  aseptic  medium,  a  starch  jelly  with 
which  is  combined  a  proportion  of  boric  acid,  the  least  irritating, 
if  perhaps  the  weakest,  of  our  available  correctors  of  putrefac- 
tion/' The  infiltration  which  is  one  of  the  most  obstinate 
characteristics  of  eczema,  often  melts  down  marvellously  under 
the  continued  employment  of  the  boric  starch  jelly.  When  a 
limb  is  the  part  affected  one  of  the  most  efficient  methods  of 
causing  absorption  of  the  infiltration  is  by  closely  enveloping  it 
in  strips  of  the  salicylic  soap  plaster  introduced  by  Pick.  In 
the  treatment  of  erysipelas  Jamieson  speaks  highly  of  ichthyol, 
which  he  has  never  known  to  fail.  It  should  be  applied 
in  the  form  of  a  25  per  cent,  ointment  made  up  with  chalk  and 
vaseline,  the  part  being  afterwards  covered  with  cotton  wool 

2.  TherapeuticA  of  diseases  of  the  skin. 

In  a  presidential  address  before  the  Dermatological  Society 
of  Great  Britain  and  Ireland,  Crocker  (^Brit.  Journ,  Derm,,  J^y> 
1898)  reviewed  some  of  the  principal  improvements  made  during 
the  last  twenty  years.  In  looking  over  the  therapeutic  gains  he 
took  as  an  example,  first,  the  common  boil.  Previously,  some  thought 
boils  were  the  effect  of  too  high  living,  and  kept  the  patients 
down  with  restrictions  as  to  diet  and  alcohol ;  others  again,  held 
that  they  were  the  sign  of  vital  depression,  and  kept  the  patients 
up  with  tonics,  port  wine,  eta  A  nimiber  of  empirical  remedies, 
e.g.  calcium  sulphide,  yeast,  etc.,  were  used  by  some — why,  no  one 
knew,  and,  lastly,  the  pernicious  habit  of  poulticing  was  adopted 
by  many.  When  the  discovery  was  made  that  boils  were  due  to 
the  local  invasion  of  pus  cocci  into  the  follicles  of  the  skin,  then 
the  mystery  of  the  setiology  became  clear,  and  treatment  was 
simpla  Persistent  local  disinfection  of  each  boil  is  now  the 
treatment,  which,  as  a  result  is  considerably  shortened  to  what  it 
used  to  be.  Affections  allied  to  boils,  viz.,  carbuncles,  ecthyma, 
impetigo  contagiosa,  etc.,  are  treated  similarly.  So  the  aim  in  all 
this  new  treatment  is  to  destroy  the  pus  cocci  which  set  up  the 
inflammation.  Whenever  the  skin  is  disturbed  by  inflammation 
or  other  lesions,  it  is  liable  to  be  invaded  either  from  without  by 
various  bacteria,  or  from  organisms  normally  dwelling  in  the 
skin  itself.  Examples  of  this  are  shown  in  multiple  gangrene  of 
children  following  varicella,  vaccinia,  etc.  Treatment  similar  to 
that  described  for  boils  and  carbuncles  is  applicable  here. 

The  part  played  by  secondary  invasion  of  organisms  is  of 
importance  in  chronic  eczema,  and  explains  the  success  of  Hebra's 
tar   bath   in   these  cases.     Thyroid   extract,  which  has  proved 
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successful  in  some  diseases,  is  a  drug  which  had  a  marked  effect  on 
the  nutrition  of  the  skin.  Crocker  asked  whether,  since  external 
antiseptics  had  been  so  successfully  used,  similar  effects  could  not 
be  obtained  by  internal  remedies.  Something  had  been  done  in 
this  way,  e.g.  by  intramuscular  injections  of  mercury.  Other 
diseases,  viz.,  leprosy,  psoriasis,  and  lupus,  had  also  been  treated 
in  a  similar  manner,  but  at  present  with  only  partial  success. 
He  also  referred  to  the  fact  that  some  drugs  which  broke  up  in 
the  body  and  set  free  substances  which  had  a  microbic  action  were 
of  use  in  some  skin  diseases,  e.g.  salicylin,  which  set  free  salicylic 
acid  in  the  circulation,  and  ichthyol,  which  set  free  sulphur.  Foul 
perspiration  had  been  shown  to  be  due,  not  to  the  excretion  of 
foul  sweat,  but  to  the  decomposition  of  the  sweat  after  excretion 
by  the  bacterium  fetidum,  and  local  antiseptics  should  prevent 
this.  Sulphur  administered  internally  both  prevents  the  smell  and 
diminishes  the  excess  Since  sulphur  is  eliminated  by  the  skin, 
it  therefore  practically  sterilises  the  sweat.  With  reference  to 
the  toxins,  e.g,  tuberculin,  the  results  are  as  yet  too  uncertain  to 
make  any  definite  statements. 

8.  The  use  and  abuse  of  infernal  remedies  in 
the  treatment  of  skin  diseases. 

In  an  address  which  I  had  the  honour  of  delivering  to  the 
Pathological  Society  of  Reading  on  October  6th,  1898,  I  pointed 
out  that,  though  on  account  of  their  convenience  and  precision  in 
application,  local  remedies  are  now  largely  used  in  derniatological 
practice,  internal  medicines  are  useful  when  employed  in  response 
to  definite  indications,  and  not  administered  more  or  less  at 
random  on  the  chance  of  hitting  some  blot  in  the  constitution  on 
which  the  cutaneous  affection  may  be  supposed  to  depend.  The 
alteratives  most  generally  of  service  in  my  experience  are  arsenic, 
antimony,  and  mercury.  Arsenic  does  good  in  chronic  eczema 
and  similar  conditions,  but  should  never  be  given  in  acute  cases. 
Antimony,  on  the  other  hand,  is  beneficial  in  subduing  inflamma- 
tion. Ichthyol  has  a  peculiar  property  of  controlling  vascular 
tension,  and  is,  therefore,  useful  in  rosacea  and  other  conditions 
characterised  by  vaso-motor  disturbance. 

4.    Concentrated  iiglit  rays* 

At  the  Congress  for  the  Study  of  Tuberculosis  held  in  Paris 
in  the  summer  of  1898,  Bang  said  that  Niel  R.  Finsen,  of 
Copenhagen,  when  making  microscopic  observations  of  the 
circulation  in  the  living  tadpole's  tail,  noticed  that  under  the 
influence  of  light  (the  effects  of  heat  rays  being  excluded) 
the  flat  elliptic  red  corpuscles  become  spherical  and  smaller. 
Bang  confirmed  these  experiments,  and  foimd,  moreover,  when 
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the  rays  were  sufficiently  powerful,  the  corpuscles  became 
fragmented  and  gave  rise  to  part  of  the  pigment  deposited 
in  the  skin.  In  another  research,  Finsen  found  there  was 
some  relation  between  the  quantity  of  haemoglobin  in  the  human 
blood  and  the  chemical  energy  of  the  sun  according  to  season. 
As  early  as  1859  Charcot  expressed  the  opinion  that  eczema 
solare  was  not  due  to  the  heat  of  the  sun's  rays,  but  to  the 
chemical  luminous  rays.  This  has  since  been  demonstrated 
by  other  observers.  These  and  other  experiments  led  Finsen 
to  treat  smallpox  by  means  of  red  light,  the  blue,  violet,  and 
ultra-violet  rays  being  excluded.  This  method  has  now  been 
applied  in  some  200  cases  by  various  medical  men,  and  always 
with  good  results,  when  the  directions  laid  down  by  Finsen 
were  followed.  The  temperature  falls  and  no  scars  are  left. 
This  may  be  called  negative  photo-therapy,  as  the  essential  thing 
is  to  exclude  certain  rays.  Three  years  ago,  however,  Finsen 
introduced  a  positive  photo- therapeutic  method  by  directly 
employing  the  electric  rays  to  the  following  ends :— (1)  To 
produce  a  specific  reaction  in  the  skin ;  (2)  to  endeavour  to 
destroy  the  micro-organisms.  The  bactericidal  influence  of 
light  is  now  a  well  ascertained  fact — thanks  to  the  work  of 
Downes,  Blount,  and  others.  This  led  Finsen  to  use  the  electric 
rays  in  the  treatment  of  lupus  vulgaris  in  those  obstinate 
cases  which  had  resisted  other  measures  (See  Brit.  Jov/m, 
Derm,,  October,  1898 ;  Monatsh,  f,  prakL  Derm,,  Bd.  xxviL, 
July,  1898 ;  and  Fresae  Medicate,  No.  65,  1898.) 

Finsen's  method  consists  in  the  concentration  of  sunlight 
or  luminous  rays  from  an  arc  lamp  through  a  series  of  powerful 
lenses,  between  two  of  which  is  placed  a  solution  of  methylene 
blue,  which  shuts  off  the  hotter  but  less  chemically  active 
rays — to  wit,  the  ultra-red,  red,  orange,  and  yellow.  The  arc 
lamp  is  hung  in  the  centre  of  four  similar  pieces  of  apparatus 
so  that  four  patients  can  be  treated  at  the  same  time.  The 
bactericidal  action  of  the  light  is  found  to  vary  ba  its  con- 
centration; with  a  strength  of  current  of  25  amperes  Finsen 
was  able  to  weaken  bacteria  in  four  or  ^vq  minutes,  and  kill 
them  in  fifteen  to  twenty.  He  found  that  the  penetration  of 
the  tissues  by  light  was  impeded  by  the  blood,  and  he  therefore 
rendered  them  anaemic  by  pressure  before  exposing  them.  He 
has  applied  the  method  to  the  treatment  of  lupus  vulgaris 
in  59  cases,  in  23  of  which  a  complete  cure  is  claimed,  while  in 
all  the  rest,  without  exception,  great  improvement  has  taken 
place.  His  plan  is  mei*ely  to  expose  a  portion  of  skin  about 
the  size  of  a  halfpenny  to  the  concentrated  light  for  one  or  two 
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hours  a  day,  the  treatment  lasting  from  a  few  days  to  several 
weeks.  If  recuiTence  is  noted  after  some  months,  a  further 
course  is  prescribed.  The  application  of  the  rays  causes  an 
immediate  hypersemia  of  the  parts  treated,  and  at  times  a 
formation  of  vesicles  followed  by  desquamation.  When  a 
lupus  nodule  or  patch  has  been  subjected  to  this  treatment 
for  a  sufficiently  long  time,  the  raised  edges  become  level,  the 
hypersemia  disappears,  and  the  skin  recovers  its  normal  aspect. 
Ulcerated  patches  cicatrise.  Extension  of  the  disease  is  said  to 
be  always  checked  by  the  treatment.  So  hopeful  is  the  method 
considered  to  be  that  the  Danish  Government  has  endowed  Prof. 
Finsen's  institute  with  a  sum  of  20,000  kroner.  Strong  testi- 
mony to  the  success  of  the  treatment  is  borne  by  Dr.  Emil 
Popper  in  a  recent  number  of  the  Wiener  medicinische  Frease 
(No.  46,  1898). 

^.    The  Roentgen  rays. 

Dr.  E.  S.  Schiff,  at  a  meeting  of  the  Imperial  Royal  Medical 
Society  of  Vienna  on  November  11,  1898,  showed  a  case 
of  lupus  erythematosus  which  had  almost  entirely  cleared 
up  after  two  months'  treatment  with  the  Roentgen  rays ; 
one  portion  of  the  disease  which  had  been  left  untreated 
served  by  contrast  to  illustrate  the  value  of  the  remedy.  Dr. 
Schiff  stated  that  he  had  had  good  results  in  the  treatment  of 
lupus  vulgaris  by  this  method,  which  was  applicable  to  much 
larger  surfaces  than  that  of  Prof.  Finsen,  the  value  of  which 
he  was  also  able  to  substantiate.  Prof.  Kaposi  spoke  highly  of 
both  methods  and  attributed  their  action  partly  to  the  hypersamia 
induced,  as  in  the  case  of  insolation,  and  partly  to  chemical 
changes  set  up  in  the  cells. 

Kiimmell  (ArclL  /.  Jdin.  Chirurgie,  Bd.  Ivii.,  Heft  3)  has 
treated  ten  cases  of  lupus  with  the  X  rays.  He  says  that 
recovery  proceeds  with  more  certainty  and  rapidity  in  proportion 
as  we  avoid  burning  the  skin  by  the  rays,  this  accident  always 
necessitating  interruption.  Favourable  results  are  not  to  be 
explained  by  the  dermatitis  which  sometimes  occurs,  nor  by  any 
specific  action.  The  strength  of  the  rays  and  nearness  of  the 
tubes  have  no  special  significance  therapeutically.  The  rays 
have  some  direct  action  upon  the  lupus  tissue ;  possibly  electro- 
chemical or  trophoneurotic.  The  foregoing  propositions  may 
also  be  affirmed  of  the  concentrated  light,  and  the  therapeutic 
results  are  equally  as  good.  The  scarring  which  follows  the 
rays  is  far  smoother  than  that  which  follows  any  of  the  older 
plans,  and  up  to  the  time  of  writing  the  author  has  observed 
no  contractions  in  connection  with  scarring. 
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6.  Serum-therapy. 

Fileti  and  La  Mensa  (Giom.  Ital.  deUe  Mai,  Ven,  et  della  Pdls^ 
Fasc.  i.,  1897,  p.  89  ;  Brit,  Jmi/rn,  Demi,y  October,  1898)  tried  the 
effects  of  Maragliano's  anti-tubercle  serum  in  ten  cases  of 
lupus  and  scrofulodermia.  Both  subcutaneous  injection  and 
local  application  of  the  serum  were  made  use  of  in  different 
cases.  In  one  case,  a  healthy  child  of  nine  years,  whose  lesion 
consisted  in  a  patch  of  lupus  on  the  hand,  complete  cure  resulted 
in  a  period  of  forty-six  days,  during  which  time  six  injections  of 
serum  were  given,  and  latterly  local  application  of  the  serum  was 
employed.  In  none  of  the  other  cases,  however,  did  any  good 
appear  to  result  from  the  treatment,  so  that  probably  in  the  one 
case  apparently  benefited,  the  recovery  was  only  a  coincidence. 
The  authors  conclude  that  either  serum  treatment  of  local 
tuberculosis  is  useless,  or  that  these  affections,  commonly  regarded 
as  tuberculous,  are  not  so  in  reality. 

Brocq  {pp.  cit,  p.  263  et  aeq,)  cites  cases  reported  by  other 
observers  in  which  the  Roentgen  rays  have  been  used  with 
benefit  in  acne,  rosacea,  and  lupus  vulgaris.  He  thinks  the 
results  so  far  obtained  are  sufficient  to  show  that  the  method 
will  be  of  real  service  when  the  mode  of  application  is  better 
understood. 

7.  The  neur  tuberculin. 

In  "The  Year-Book  of  Treatment  for  1898"  (p.  352  et  9eq) 
an  account  was  given  of  the  results  of  a  trial  which  in  conjunction 
with  Dr.  Arthur  Whitfield  I  made  of  Koch's  TR.  in  six  cases  of 
lupus  vulgaris.  I  there  stated  that  I  had  never  seen  any  treat- 
ment do  anything  like  so  much  good.  "The  change  for  the 
better  in  the  affected  parts  was  in  most  cases  a  veritable  trans- 
formation." Further  on,  however,  it  was  stated  that,  as  the 
pages  of  the  "Year-Book"  were  passing  through  the  press, 
"in  all  the  cases  but  one  the  good  effect  seems  to  have  become 
exhausted."  I  have  only  to  add  that  further  experience  has 
confirmed  the  feeling  of  disappointment  with  the  new  tuber- 
culin hinted  at  in  the  words  which  have  been  quoted.  As 
far  as  lupus  vulgaris  is  concerned,  the  new  tuberculin  is  little,  if 
at  all,  better  than  the  old. 

§.  Treatment  of  psoriasis  and  eczema  by  scarl- 
licalion. 

Jacquet  {Bull,  G4n,  de  Therap,,  Jan.,  1898)  records  successful 
results  obtained  by  him  from  the  superficial  scarification  of 
patches  of  psoriasis  and  eczema  in  certain  cases.  The  patches 
are  scarified  in  parallel  lines,  one  to  one  and  a  half  millimetre 
apart,   in  one  direction  only,  with  a  very  pointed  instrument^ 
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penetrating  to  the  superficial  layer  of  the  dermis.  Bleeding 
is  encouraged,  and  the  scarified  layers  are  bathed  with  boiled 
water,  and  then  covered  with  tarlatan  dipped  in  boiled  water. 
When  the  patient  reaches  his  home  cold  potato  starch  poultices 
are  applied  until  the  next  sitting — generally  three  or  four  days 
later.  A  reaction  is  set  up  in  the  patches,  but  no  scars  result. 
Before  commencing  the  treatment  the  patches  are  prepared  by 
the  application  of  continuous  cold  plain  starch  poultices.  Six  to 
sixteen  sittings  suffice  to  efiect  a  cure.  It  is  a  treatment 
for  special  cases  characterised  by  isolated  discs  in  limited 
number.     Infants  bear  the  treatment  without  any  discomfort. 

9.  Thyroid  extract  in  sclerodermia. 

In  a  paper  on  difiuse  sclerodermia  {Journ,  Cut  and  Gen,- 
Urin.  Di8,y  Feb.,  1898),  Prof.  William  Osier  reviews  the  thyroid 
treatment  of  sclerodermia.  In  some  of  the  cases  treated  with 
extract  of  the  gland,  the  result  was  apparently  successful,  iu 
others  the  treatment  failed.  In  six  cases  under  his  own  care  the 
patients  took  thyroid  gland  extract  for  periods  ranging  from  ten 
days  to  nineteen  months.  Altogether,  his  personal  experience 
and  the  results  recorded  by  others,  do  not,  in  his  opinion, 
favour  the  treatment  of  the  disease  by  the  thyroid  gland  extract. 
"  It  may  be  tried  without  harm,  and,  should  it  fail,  frictions  and 
saline  preparations  should  be  used." 

10.  Treatment  of  lupus  erythematosus. 

In  the  Dermatological  Section  of  the  British  Medical  Asso- 
ciation, one  of  the  discussions  was  on  ^^  The  Nature  and  Treatment 
of  Lupus  Erythematosus"  {British  Med,  Joum.^  Sept.  10th,  1898). 
The  most  notable  contribution  from  the  therapeutic  point  of 
view  was  made  by  Uima.  As  regards  internal  remedies,  he 
said  he  could  point  to  favourable  results  from  the  use  of  carbonate 
of  ammonia,  ichthyol  and  salicylate  of  soda  in  all  cases  in  which 
a  tendency  to  oedema  and  hypersemia  of  the  skin  paralysed  the 
effect  of  external  applications.  He  added,  however,  that  he  would 
not  like  to  state  that  the  disease  had  in  a  single  instance  ever 
been  cured  by  any  of  these  internal  remedies  alone,  without  the 
aid  of  external  means.  He  divided  the  external  remedies  in  use 
in  the  treatment  of  lu|)us  erythematosus  into  six  categories. 
Three  of  these  include  mild  remedies,  which  may  be  recommended 
in  all  cases ;  (1)  The  drying,  (2)  the  compressing,  and  (3)  those 
remedies  which  tend  to  reduce  hypersemia.  Next  there  are  two 
categories  of  much  more  doubtful  value  :  (4)  The  necrotising,  and 
(5)  the  inflammatory,  and  to  these  may  be  added  (6)  the  H})ecific 
remedies,  still  to  be  marked  with  a  point  of  interro<Tation.  Tho 
drying  remedies  rightly  deserve  a  very  wide  application,  either  m 
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powder,  pa«te  or  wash,  wiili  powdery  precipitate.  He  is  in  ihe 
habit  of  giving,  after  a  steong  night  treatment^  the  following 
mild  powder  of  skin  oolonr  during  the  day : 

Oxide  of  zinc 
Boli  mbra) 
Boll  albs  &&  2,0. 
Carbonate  of  magnesia  3&  3,  0. 
Amyli  oiyzas  10,  0. 
M.  f.  FulviB  cnticolor. 

This  can  also  be  used  with  advantage  ronnd  an  obstinate  and 
vigorously-treated  patch,  where  peripheral  oedema  and  extension 
are  feared.  Among  the  pastes  the  most  important  is  the  zinc 
sulphur  paste,  with  the  addition  of  ichthyol  or  cinnabar ;  then  the 
lead  vinegar  paste  (litharge  boiled  in  vinegar)  or  the  following 
paste,  which  is  very  drying  : 

Past,  zinci  sulphoiatn  20, 
Hesorcini 
Ichthyoli  aa  1. 
M.  f .  Pasta. 

The  compressing  remedies  form  a  secoad  group,  which  act 
nildly  and  always  effectively.  The  best  of  these  is  collodion. 
Next  to  this  we  have  gelanthum,  zinc  gelatine,  and,  lastly,  the 
compressing  bandages  introduced  by  Engmann  and  Unna.  Most 
to  be  recommended  are  collodion  and  gelanthum,  more  so  as 
vehicles  for  other  good  remedies — ichthyol,  soft  soap,  and 
salicylic  acid  with  collodion,  and  the  same  and  caustic  potash 
(1-1,000)  with  gelanthum,  have  proved  of  special  value.  It  is 
necessary  to  take  care  that  the  collodion  is  perfectly  neutral,  as 
in  many  instances  the  collodion  of  commerce  has  a  strongly  acid 
reaction.     For  more  indolent  cases  Unna  prescribes 

Collodii  20  Collodion  20 

Sap.  virid.  2-4  or  Sap.  virid.  2 

M.  Acid,  salicylioi  2 

M. 

For  irritable  cases : 

Collodii  20  Oollodii  20 

Ichthyoli  2  Ichthyolsulfon.  2 

A  third  group  is  formed  by  mild  remedies  which  produce 
hypertemia,  induce  dryness  of  the  cutis  without  causing  dryness 
of  the  surface  or  mechanical  pressura  Among  these  are 
pyraloxin,  chrysarobinum,  oxydatum,  ichthyolsulfon,  mercury, 
pyoktanin,  and,  lastly,  the  soaps  and  alkalies.  Pyraloxin,  which 
Unna  introduced  two  years  ago  for  the  treatment  of  lupus 
erythematosus,  psoriasis  and  eczema,  is  a  pyrogallol  modified  by 
oxidation,  which  has  lost  its  inflammatory  and  toxic  properties  on 


'diseases  of  the  seik.  365 

the  healthy  skin,  but  yet  lessens  hypersemia  and  inflammation 
in  the  diseased  parts.  Fyraloxin,  oxidated  chrysarobin,  and 
mercury  must  be  applied  in  the  dry  form  of  plaster  mulls  or 
pastes,  and  may  be  combined  with  drying  remedies,  namely : 

Pasta  zinci  20 
Pyralozini  2-5. 
M.  f .  Pasta. 

They  may  also  be  mixed  with  soaps,  lathered  on  the  skin,  and 
then  covered  with  a  wet  bandage. 

Sapon.  kalini  unguinosi  20. 
Ichthyol  sulfoni  2-5. 
M.  f.  Sapo  unguinosuB 
8.  Salve  Soap. 

Of  the  necrosing,  ulcerative,  and  inflammatory  groups  of 
remedies,  Unna  does  not  speak  with  much  favour. 

J.  Hntchinson  (Arch,  of  Surgery,  Jan.,  1898)  records  a  case  of 
lupus  erythematosus,  presumably  cured  by  the  continued  topical 
use  of  undiluted  carbolic  acid.  The  acid  was  painted  over  the 
edges  of  the  patches  once  or  twice  a  week,  and  boric  acid 
ointment  (gr.  xx.  to  5J')  applied  daily,  and  especially  after  apply- 
ing the  acid.  Three-minim  doses  of  Pearson's  solution  of  arsenic 
were  also  given  with  nux  vomica  and  tincture  of  orange  peel. 
Hutchinson  has  repeatedly  recommended  carbolic  acid  as  the 
safest  and  most  effectual  form  of  caustic  to  use  for  patients  with 
forms  of  lupus,  etc.,  who  are  not  under  close  observation. 

11.    Iiyections  of  calomel  in  lupus. 

Asselbergs  (^Annalea  de  Dermatologie  et  de  SyphUigraphte, 
vol.  ix.,  No.  1,  p.  10,  Jan.,  1898;  Brit,  JourrL  Derm:,  June, 
1898),  having  treated  twenty-five  cases  of  lupus  by  injections  of 
calomel,  is  led  to  the  conclusion  that  their  action  upon  true 
lupus  is  indubitably  beneficial.  All  the  cases  treated  have 
undergone  various  modifications,  from  simple  reduction  to 
complete  disappearance  of  all  lupic  elements.  The  retrogressive 
influence  is  most  marked  after  the  first  injections,  and  the  infil- 
trations and  ulcerative  processes  are  the  phenomena  earliest  and 
most  successfully  combated.  It  is  chiefly  in  the  treatment  of  old, 
ulcerative,  turgescent^  and  deeply  infiltrated  lupus  that  the  calo- 
mel injections  render  most  service.  In  forms  of  erythematous 
lupus,  erythemato-tuberculosis,  and  tuberculosis  non-exedens,  there 
is  less  hope  from  this  remedy.  The  action  of  the  injections  upon 
the  tuberculous  nodules  is  uncertain.  In  many  of  Asselbergs's 
cases  the  cure  was  complete ;  in  others  tuberculous  nodules  per- 
sisted, and  had  to  be  removed  by  galvano-cautery,  etc.  In  two 
cases  fresh  foci  of  disease  appeared  after  the  cessation  of  the 
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remedy.  On  the  whole,  Asselbergs  regards  it  as  a  valuable 
adjuvant  to  treatment.  Certain  cases,  where  ordinary  therapeu- 
tics have  failed,  can  be  greatly  benefited,  if  not  cured.  Other 
cases  require  a  mixed  treatment,  viz.  injections  and  cauterisa- 
tions combined. 

13.    Thyroid  colloid  in  lupHS. 

Pearce  Oould  showed  not  long  ago  to  the  Clinical  Society 
(BriL  Med,  Jou/m.j  Nov.  5th,  1898),  a  woman,  aged  47,  who 
for  years  had  suffered  from  lupoid  ulceration  of  the  face, 
with  tuberculous  lesions  in  other  parts.  The  administration 
of  tabloids  of  thyroid  colloid  caused  complete  healing  over  in 
three  weeks.  He  stated  that  he  had  seen  similar  but  less  rapid 
improvement  in  other  cases.  Pringle  expressed  the  opinion  that 
thyroid  colloid  tabloids  effected  more  improvement  than  anything 
else,  but  pointed  out  the  tendency  to  relapse  unless  the  treat- 
ment were  continued  indefinitely. 

13.    IVeur  remedies. 

E.  Eroxnayer  and  H.  Veith  {Monatshefte  fU/r  prdktische  Der- 
matologie,  Bd.  xxvii..  No.  1,  July,  1898,  p.  11)  have  been 
working  at  some  new  products  derived  from  pyrogallol,  chrysaro- 
bin,  and  resorcin ;  they  are  lenigallol,  engallol,  and  saligallol 
(which  are  acetyl  or  salicylate  compounds  of  pyrogallol),  and 
lenirobin  and  enrobin  (which  are  similar  derivatives  of  chrysa- 
robin).     Their  general  conclusions  are  as  follows  : — 

1.  Lenigallol  and  lenirobin  are  at  least  as  valuable  as  the  sub- 
stances from  which  they  are  made,  and  in  addition  they  possess 
to  a  much  smaller  degree,  or  not  at  all,  their  unpleasant  properties, 
such  as  poisonousness,  tendency  to  cause  irritation  of  the  skin  or 
conjunctiva,  and  staining  of  the  clothes.  It  is  evident,  therefore^ 
that  they  can  be  widely  used.  Lenigallol  is  extremely  useful  in 
acute  and  subacute  cases  of  eczema,  especially  in  children. 

2.  Engallol  and  enrobin  are  the  most  powerful  "  reducing  * 
substances  known;  but,  as  they  possess  all  the  undesirable 
qualities  of  the  substances  from  which  they  come^  they  must 
be  used  with  great  precautions. 

3.  Saligallol  has  the  action  of  pyrogallol,  but  to  a  slighter 
degree.  Its  value  is,  however,  due  to  its  resinous  consistence,  so 
that  it  forms  an  excellent  skin  varnish,  which  can  be  used  as  a 
vehicle  for  engallol  and  enrobin,  or  for  other  drugs. 

14.    Chinosol. 

A.  Beddies  and  W.  Tiscber  (Allgemein.  med.  central.  Zeitu/ng^ 
1896,  Nos.  59  and  60;  Treatment^  Oct.  27,  1898),  in  a  paper 
on  the  various  uses  of  this  antiseptic,  give  the  foUowixig  pr&* 
scription  for  its  employment  in  some  skin  diseases  : — 
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Fo&  Stcosis. 

Cbinosol ... 
Ichthyol ... 
Acid,  salicyl. 
LanoHn  ... 

••■• 

... 
... 
... 

•  * . 
.  •  • 

... 

•  •• 

•  •  • 
... 
... 

*•• 

•  ■  t 
« .  • 

•  1 1 

2  parts. 
1  part 

1     „ 
40  pirts. 

For 

ACNB,    GOMSDONBS, 

Etc. 

(«) 

Ohinosol ... 

Amyli 
Vaselin   ... 

... 
• .  • 

1  part. 
10  parts. 
10     „ 

(*) 

Ohinosol 

Hydrarg.  perchlor. 
Vaselin 

•  • 

6  parts. 
1  part. 
200  parts. 

FoK  EczBMA,  Herpes,  and  IPsoriasis. 

(a)  Ohinosol  .  . 1  to  20  parts. 

Pulv.  amyli  60      „ 

Zinci  oxidi  50      ,, 

Lanolin   ...  ...        ...        ..  ...     80     ,y 


(3)  Ohinosol ... 
Palv.  amyli 
Zinci  oxidi 
Vaselin   ... 


••• 

... 
... 


••• 

... 

... 
... 


1  to  10  parts. 
...     10    „ 
...     10 
...     10 


» 
» 


Ohinosol ... 
Besorcin  ... 
Zinci  oxidi 
Amyli  .., 
Vaselin  ... 


For  Alopecia. 


... 
.*• 

a*  . 

•  •a 

•  •• 


..  * 
»•  • 

... 
... 
•  •• 


1  part 
1 
1 
1 

Sparta. 


n 

n 


Ohinosol ... 
Amyli     m* 


Fob  Htpbridrosis. 


••« 


••• 


••• 


..      1  part. 
9  parts. 
..    40  parti. 


DISEASES    OP    THE    EYE. 

Bt  Hsnbt  Powbb,  M.6.,  F.ILC.ay 

ConauUing  Ophthaimie  Surgeon,  ^.  Barihol&Mevi^a  Hospital. 


The  use  of  the  Rontgen  rays  in  ophthalmology. 

At  the  sixty-sixth  annual  meeting  of  the  British  Medical 
Association  (BrU.  Med.  Jou/m,,  Aug.  20,  1898,  p.  481)  Dr. 
Mackenzie  Davidson  gave  a  demonstration  of  the  employment 
of  the  cathodic  rays  in  ophthalmology.  He  stated  that  he 
had  used  these  rays  in  forty-one  cases  of  foreign  bodies  with 
satisfactory  results.  His  method  was  based  on  getting  the 
three  co-ordinates  of  any  point;  if  these  were  found,  the 
position  of  the  point  could  be  ascertained.  In  the  apparatus 
two  knitting  needles,  one  horizontal,  the  other  vertical,  were 
used  as  two  of  the  planes;  the  photographic  plate  made  the 
third  plane.  The  patient's  head  was  fixed  in  the  apparatus,  and 
he  was  directed  so  to  look  that  his  visual  axis  was  parallel  to  the 
horizontal  needla  A  loop  of  lead  wire  was  previously  iixed  to  the 
patient's  lower  eyelid  by  sticking-plaster ;  the  point  of  the  wire 
projected  upwards  and  formed  the  landmark  from  which  the  posi- 
tion of  the  foreign  body  in  the  eye  was  calculated.  The  Crookes 
tube  was  placed  on  a  sliding  scale,  and  two  plates  were  taken,  the 
tube  being  moved  forward  6  cent,  for  the  second  exposure.  The 
two  photographs  thus  obtained  could  be  placed  in  stereoscopic 
relief.  The  tube  usexi  must  emit  the  light  from  a  very  fine  pointy 
and  the  exposure  must  be  short.  He  had  been  vei^  successful  in 
determining  the  location  of  the  foreign  body  by  this  means. 
Mr.  Cargill,  Mr.  Treacher  Collins,  and  others,  had  employed  the 
same  apparatus,  and  bore  witness  to  the  accuracy  of  the  results 
obtained.  In  the  discussion  that  followed.  Dr.  Keeve,  of  Toronto, 
spoke  of  Dr.  Sweet's  success  with  an  instrument  he  had  devised, 
consisting  of  an  aluminium  frame  to  hold  the  sensitive  plate,  which 
was  fastened  by  bands  to  the  side  of  the  head  corresponding  to  the 
injured  eye.  It  also  carried  two  metallic  indicators — ^wires  ending . 
in  tiny  knobs,  set  so  that  one  was  opposite  the  centre  of  the  cornea, 
the  other  being  towards  the  outer  canthus  on  the  same  horizontal 
plane*  Two  negatives  were  taken,  one  with  the  tube  and  the  two 
indicators  on  the  same  level,  and  the  second  with  the  tube  30* 


below.  The  tube  was  somewhat  in  front  of  the  plane  of  the  eyes, 
about  13  inches  from  the  plate,  and  on  the  opposite  side  of  the 
head  to  the  latter.  Two  diagrams  (circles)  were  drawn  on  paper 
of  the  size  of  the  globe,  one  a  horizontal  section  and  the  other 
vertical,  and  the  three  necessary  measurements  were  made  out  from 
the  relative  position  of  the  knobs  and  foreign  body  in  the  two 
skiagraphs.  Dr.  Reeve  stated  that  Dr.  Leonard,  of  Philadelphia, 
had  succeeded  by  a  different  method — namely,  by  utilising  a  fixed 
point  on  the  temple,  taking  several  skiagraphs,  and  then  making 
calculations  based  on  a  series  of  triangles. 

NEW    REMEDIEa 

1.  Euphthalmin. 

This  drug,  obtained  from  a  chemical  firm  (formerly  Schering's, 
in  Berlin),  is  recommended  on  various  grounds  by  Dr.  Winselmaim. 
He  has  used  it  in  solution  containing  5  and  10  percent.,  and  finds 
that  in  the  course  of  six  minutes  the  10  per  cent,  solution,  in 
experiments  made  on  himself,  begins  to  produce  mydriasis,  and  in 
nine  minutes  the  mydriasis  is  complete.  The  accommodation  was 
scarcely  affected,  and  there  was  hardly  any  disturbance  of  vision : 
so  little,  indeed,  that  he  was  g.ble  to  read  for  four  hours  continuously 
without  inconvenience,  after  complete  mydriasis  had  been  estab- 
lished. Euphthalmin  mydriasis  is  not  accompanied  by  any  change 
in  intra-ocular  pressure.  The  drug  does  not  produce  any  poisonous 
symptoms,  nor  has  it  been  observed  to  excite  any  irritation  in  the 
conjunctiva  or  cornea.  The  dilatation  of  the  pupil  produced  by 
it  quickly  passes  away. 

3.  Protargol,  or  protelnate  of  silver. 

Dr.  Ed.  Pergens  (Zehender^a  Min,  Monatsbldtter,  Bd.  xxxvi., 
April,  1898,  p.  129),  of  Brussels,  describes  protargol  as  a  yellowish- 
white  powder,  soluble  in  two  parts  of  water,  producing  a  brownish 
solution,  and  containing  8*3  per  cent,  of  silver.  It  is  chiefly  com- 
posed of  proteids.  It  is  not  decomposed  by  either  acids  or  alkalies, 
nor  by  the  alkaline  sulphides.  It  is  not  precipitated  by  sodium 
chloride,  bromide,  or  iodide,  but  it  is  precipitated  by  chromic  acid. 
It  can  be  obtained  from  F.  Bayer  &  Co.,  Elberfeld.  It  is  said  to 
be  serviceable  in  cases  of  catarrhal  conjunctivitis,  in  2  per  cent, 
solutions  applied  five  or  six  times  daily,  also  in  cases  of  blennorrhoea 
neonatorum,  and  of  dacryocystitis.  The  time  required  to  effect 
cures  in  these  cases,  however,  seems  to  be  considerable,  and  to  show 
that  the  remedy  is  not  a  very  potent  one.  Dr.  Darter  (La  Cliniqiu 
Ophtalmologique^  M^  Ann^e,  No.  6,  1898,  p.  61)  nevertheless 
strongly  recommends  it  in  cases  of  conjunctivitis  with  purulent 
secretion,  and  especially  as  a  means  of  effecting  a  rapid  cure  in 
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cases  of  purulent  ophthalmia  caused  by  the  gonococcus — the  more 
rapid,  in  fact,  in  proportion  to  the  concentration  of  the  solution 
and  the  frequency  of  its  use.  It  is  superior  to  silver  nitrate  in 
having  no  corrosive  or  caustic  action  on  the  conjunctiva,  even^ 
when  the  strength  of  the  solution  is  50  per  cent.  It  does  not  pre- 
cipitate the  albumin,  nor  is  it  precipitated  by  the  sodium  chloride 
of  organic  liquids,  but  diffuses  itself  into  the  epithelial  cells,  where 
it  enables  the  silver  to  exert  its  fatal  action  on  the  bacteria.  Dr. 
Darier  finds  it  to  be  not  only  almost  a  specifip  for  gonorrhoea! 
ophthalmia,  when  its  use  is  commenced  at  an  early  period,  but 
he  lias  also  found  it  very  serviceable  in  conjunctivitis  of  all  de- 
grees of  severity,  from  simple  conjunctivitis  to  trachoma,  and  even 
in  inflammations  of  the  lacrymal  sac.  He  usually  commences 
the  treatment  with  5  per  cent  solutions,  the  strength  of  which  ia 
gradually  increased. 

3.  Hydrobromate  of  arceolin. 

At  the  meeting  of  ophthalmologists  at  Moscow  (reported  in  the 
Archives  of  Ophthalmology,  vol.  xxvii.,p.  104,  1898)  Signor  Lavogna, 
of  Monaco,  recommended  the  use  of  this  drug  as  a  myotic,  which 
he  states  he  has  found  to  possess  all  the  good  qualities  of  eserin, 
whilst  it  acts  more  quickly.  It  produces  extreme  contraction  of 
the  pupil  in  ten  minutes,  and  this  remains  for  twenty-five 
minutes.     It  is  somewhat  irritating  to  the  conjunctiva. 

4*  Holocaine. 

In  a  paper  read  in  Edinburgh  before  the  Ophthalmological 
Section  of  the  British  Medical  Association,  of  which  an  abstract  is 
given  in  the  British  Med,  Journal^  Sept.  3,  1898,  p.  619,  Dr. 
James  Hinshelwood  gives  the  results  of  his  observations.  Holo- 
caine  is  a  derivative  of  paraphenetidin,  and  is  a  strong  base  in« 
soluble  in  cold  water,  but  readily  soluble  in  alcohol  and  ether. 
The  chlorohydrate  is  recommended  by  Tauber,  by  whom  it  has 
been  introduced  into  practice  as  an  excellent  ansBsthetic  for  the 
eya  The  advantages  claimed  for  it  by  Dr.  Hinshelwood  are  that  in 
1  per  cent,  solution  it  produces  complete  ansesthesia  of  the  cornea 
and  conjunctiva  in  from  fifteen  to  thirty  seconds  after  instillation ; 
that  the  anaesthesia  produced  lasts  about  ten  minutes;  that  it 
only  produces  a  slight  feeling  of  burning  and  hypersemia  on  instil- 
lation, which  rapidly  passes  off*;  that  it  does  not  produce  any 
alteration  in  the  size  of  the  pupil ;  that  there  is  no  disturbance  of 
the  accommodation ;  that  there  is  no  alteration  in  the  tension  of 
the  eye :  and  lastly,  that  it  does  not  in  the  slightest  degree  cause 
any  change  in  the  corneal  epithelium.  Dr.  Hinshelwood  has 
found  it  very  serviceable  in  operations  on  the  eye,  and  also  as  a 
means  of  relieving  pain  and  blepharospasm,  and  thus  facilitating 
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the  examination  of  the  eye  in  cases  of  conjunctivitis,  phlyctenular 
affections,  and  keratitis.  The  chief  objection  to  the  remedy  is 
that  it  requires  to  be  freshly  made  up,  as  it  spoils  in  the  course  of 
a  week.  The  merits  of  holocaine  in  1  per  cent,  solution  as  a  sub- 
stitute for  cocaine  were  also  advocated  by  Dr.  Natanson  of  Moscow 
(see  "Report  of  Moscow  International  Congress"  in  Knapp's 
Archir>e8  of  Ophthalmology,  vol.  xxvii.,  p.  108, 1898),  who  finds  that 
its  action  is  rapid  and  permanent  without  pupillary  dilatation, 
paralysis  of  accommodation,  desiccation  of  the  cornea,  increase  of 
tension,  or  dilatation  of  the  palpebral  fissure.  It  is  also  cheaper 
than  cocaina 

5.  Afroscin  (Zehender's  klin,  Monatsbldtter,  January,  1898, 
p.  22)  is  a  remedy  proposed  by  E.  Schmidt  of  Marburg,  and  is 
allied  to  scopolaniin,  differing  only  in  the  different  proportions  it 
contains  of  water  of  crystallisation  and  its  optical  properties,  the 
optically  inactive  atroscin  bearing  the  same  relation  to  the  active 
scopolamin  that  the  optically  inactive  atropin  bears  to  the 
optically  active  hyoscyamin.  Atroscin  acts  more  readily  than 
scopolamin  in  producing  both  dilatation  of  the  pupil  and  in 
paralysing  the  accommodation,  and  much  more  vigorously  than 
atropin.  Thus  in  iritis  a  0*1  per  cent,  solution  of  atroscin  acts 
more  energetically  than  a  1  per  cent,  solution  of  atiopin,  and  a 
single  instillation  will  sometimes  break  down  synechice  that 
have  resisted  scopolamin  for  days.  The  use  of  atroscin  requires 
care,  as  toxic  symptoms,  faintness,  and  slight  vertigo  are -some 
times  felt 

6»  liong:  known  and  recent  mydriatics* 

Dr.  C.  H.  de  Bourgon  (a  report  of  whose  paper,  contributed  to 

the  Oongr^s  des  Soci^t^  Savantes,  1898,  is  contained  in  the 
BecueU  dOplUalmologiey  3  Ser.,  20®  Annee,  No.  7,  July,  1898, 
p.  398)  observes  that  the  use  of  mydriatics  is  mentioned 
by  Hippocrates,  Aristotle,  Celsus,  Scribonius  Largus,  Pliny, 
Aretfieus,  Galen,  and  others  amongst  the  ancients,  hyoscyamus 
being  specially  referred  to  by  the  last-named  author.  Seventeen 
centuries  later,  MM.  Wecker  and  Landolt,  in  their  "  Trait6 
Complet,"  mention  five  mydriatics — atropin,  homatropin,  duboisin, 
hyoscyamin,  and  gelsemin.  M.  Bourgon  has  ascertained  the 
mydriatic  power  of  the  following : — Aconitin,  obtained  from 
Aconitum  napellus;  echujine,  a  glycoside  from  the  Adenium 
Boehmianum,  one  of  the  family  of  Apocynacese ;  the  active  prin- 
ciple of  anemone  Pulsatilla,  a  neutral  substance ;  the  active  prin- 
ciple of  anemone  pratensis  (Pulsatilla  nigricans) ;  apomorphine ; 
atropin;  berberin,  which  can  be  extracted  from  many  plants 
besides  the  common  barberry,  as  from  the  ranunculaceous  plants 
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xanthorhiza  apiifolia,  helleborus  teeta,  hjdrastis  canadensis,  and 
thalictrum  flavum,  and  from  several  menispermaceous  plants  : 
caffein ;  cicutine,  from  conium  maculatum,  one  of  the  Umbelliferae ; 
cocain,  from  erythroxylon  coca,  one  of  the  linacese  erythroxy lacese  ; 
daturin,  from  datura  stramonium,  a  solan aceous  plant ;  dolphin, 
from  delphinium  staphisagria,  one  of  the  Ranunculacese ;  digitalis, 
from  digitalis  purpurea,  one  of  the  Scrophulariacese ;  duboisin,  from 
duboisia  myoporoides,  a  solanaceous  plant ;  ephedrin,  from  ephedra 
vulgaris,  one  of  the  Gnetaceae;  ethylatropin ;  gelsemin,  from 
gelsemiuoi  sempervirens,  one  of  the  Loganiacese  ;  helleborein,  from 
helleborus  niger,  one  of  the  Ranunculacese  ;  helleborin,  agl}'coside 
extracted  from  helleborus  viridis,  one  of  the  Kanunculaceae  j 
homatropin  hygrin,  from  erythroxylon  coca;  hyoscyamin,  from 
hyoscyamus  niger  and  H.  albus,  belonging  to  the  Solanacese  ; 
hyoscin,  from  the  same  plant;  isatropylcocain,  an  alkaloid 
obtained  from  coca;  japaconitin,  obtained  from  aconitum 
japonicum ;  jervin,  an  alkaloid  exti*acted  from  veratrum  album, 
one  of  the  Liliacese ;  narceine,  one  of  the  opium  alkaloids ;  nitro- 
atropin  and  nitro-daturin,  obtained  by  the  action  of  fuming  nitric 
acid  on  atropin  and  daturin ;  narcissin ;  napellin  or  nepalin,  the 
alkaloid  of  aconitum  ferox,  one  of  the  Ranunculacese ;  pseudo- 
ephedrin,  existing  together  with  ephedrin  in  ephedra  vulgaris; 
piturin,  obtained  from  the  bulbs  of  duboisia  Hopwoodii,  one  of  the 
Solanacese ;  rotoin,  or  scopolin  or  scopolein,  a  glycoside  contained 
in  the  root  of  scopolia  japonica  or  roto,  one  of  the  Solanacese ; 
santonin,  obtained  from  the  flowers  of  the  composite  plant 
artemisia  maritima;  solanin,  obtained  from  several  solanaceous 
plants,  as  solanum  nigrum  ferox,  dulcamara  and  lycopersicum ; 
spigelin,  from  the  stems  of  spigelia  marilandica,  one  of  the 
Loganiaceae;  an  alkaloid  obtained  from  sucupira  or  Bowdichia 
major,  one  of  the  papilionaceous-leguminous  plants ;  thalictrin, 
from  the  ranunculaceous  plant,  thaJictrum  macrocarpum ;  tropa- 
cocain,  from  erythroxylum  japonicum,  one  of  the  Erythroxyleae ; 
tulipin,  from  the  liliaceous  plant;  tulipa  vulgaris  ulexin  or 
laburnin,  found  in  the  leguminous  plants  ulex  europseus  and 
cytisus  laburnum ;  veratrin,  found  in  veratrum  sabadilla  and  v. 
viride,  belonging  to  the  Ranunculaceae,  and  veratrum  album,  one  of 
the  ColchicacesB  ;  yerba  del  perro,  a  Mexican  composite  plant ;  and 
zigadenus  venenosus,  a  South  American  plant  belonging  to  the 
Colchicacese.  Some  of  these  alkaloids  are  identical,  as  scopolin 
and  rotoin,  and  several,  as  atropin,  hyoscyamin,  hyoscin,  duboisin,. 
scopolein,  and  daturin,  are  isomeric,  having  the  formula 
C34HO3NO0.  Some  of  them  paralyse  both  the  sphincter  iridis  and 
the  ciliary  muscle. 
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T.  Action  of  atropin  in  epileptics. 

MM.  Ch.  F^r^  and  Ch.  Laubry  (Eecueil  d^Ophtalmologiey  No.  7, 
July,  1898,  p.  385)  remark  that  the  paralyses  which  succeed 
epileptic  attacks  are  now  generally  admitted  to  be  due  to 
exhaustion  of  the  cerebral  cortex.  M.  F^re  has  elsewhere  shown 
that  not  only  voluntary  movements  are  weakened  after  an 
epileptic  attack,  but  most  of  the  organic  functions.  Amongst 
these,  the  reaction  of  the  iris  to  atropin  may  be  mentioned.  The 
authors  of  the  article  have  made  some  researches  on  this  point. 
They  employed  a  watery  solution  of  atropin  sulphate  containing 
0'J00076  grm.  to  each  drop,  which  was  dropped  into  one  eye  only. 
They  observed  on  several  occasions  after  the  lapse  of  five  or  six 
minutes  a  slight  contraction  of  the  pupil  in  the  eye  receiving  the 
drop,  though  both  eyes  were  equally  exposed  to  the  light.  Two 
or  three  minutes  before  the  pupil  expanded  on  exposure  to 
light,  it  was  found  to  be  more  dilated  than  the  other  when  the 
lid  was  raised,  and  remained  dilated  longer.  Twelve  patients  had 
a  drop  of  the  solution  instilled  into  one  eye,  once  at  a  period 
remote  from  the  epileptic  attack ;  seven  had  an  instillation  made 
about  one  hour  after  an  attack  ;  seventeen  had  two  instillations — 
the  first  time  just  after  an  attack,  and  the  second  time  several 
days  after  an  attack ;  eleven  patients  had  two  instillations, 
the  first  a  long  time  after  an  attack,  the  second  time  just 
after  an  attack.  The  results  of  the  experiments  showed  that 
in  all  the  cases  the  dilatation  is  more  prompt  when  the  instilla- 
tion is  made  just  after  the  attack  than  when  it  is  made  at  a 
remote  period.  The  paralysing  action  of  atropin  is  therefore 
favoured  by  the  attack. 

8«  Tlie  mode  of  employment  of  piiocarpin. 

Dr.  E.  Herbert  Bamham,  of  Toronto  {Archives  of  Ophthalmology, 
edited  by  Dr.  Knapp,  Dr.  Schweigger,  and  Dr.  W.  A.  Holden, 
voL  xxvii.  No.  2,  p.  175,  1898),  is  of  opinion  that  pilocarpin  is  a 
remedy  possessing  great  possibilities  when  used  either  alone  or 
combined,  not  only  in  cases  of  eye  disease,  but  in  affections 
of  other  parts  of  the  body.  He  holds,  however,  that  a  certain 
routine  should  be  followed  if  the  best  results  are  to  be  obtained. 
The  strength  of  the  solution  he  uses  is  5  grains  to  1  drachm  of 
water ;  the  dose  varies  from  ^^  gr.  to  \  gr.  By  always  dipping 
the  needle  into  a  lotion  of  carbolic  acid  containing  one  part  in 
twenty,  he  finds  the  same  formula  can  be  injected  for  the  whole 
group  without  perceptible  soreness.  The  injections  are  given 
daily  in  groups  varying  from  six  to  twenty- one,  unless  nausea, 
headache,  or  oppression  over  the  cardiac  region  is  experienced, 
in  which  case  it  is  stopped  for  one  or  two  days.     No  stimulants 
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are  required.  The  temperature  of  the  room  should  be  about 
75*  F.  Flannel  sheets  are  put  on  the  bed  with  the  ordinary 
amount  of  additional  bedclothes  only.  The  patient  is  clad  in  a 
flannel  suit  of  underclothing,  with  a  mug  to  catch  the  saliva.  The 
injection  is  then  made  and  the  patient  well  tucked  in.  Profuse 
perspiration  of  the  whole  body  with  a  free  flow  of  saliva  should 
always  follow.  In  the  course  of  two  or  three  hours  the  reaction 
has,  as  a  rule,  quite  disappeared.  On  rising,  he  is  wiped  dry 
with  warm  towels.  He  is  allowed  to  go  about  the  house,  but  not 
into  the  open  air.  A  moderate  meal  is  then  to  be  taken.  The 
interval  between  the  groups  of  injections  varies  from  three  to 
eight  weeks.  Pilocarpin  has,  he  believes,  a  strong  and  direct 
action  upon  the  nerve  centres,  influencing  the  absorbent  processes, 
rendering  them  very  active  and  also  exceedingly  sensitive  to 
external  and  internal  impressions.  One  cause  at  least  of  the 
beneficial  action  of  pilocarpin  is  the  power  of  arousing  very 
greatly  increased  physiological  activity.  The  apparent  inertness 
or  the  very  limited  effect  in  the  case  of  many  medicines — as, 
for  example,  potassium  iodide  and  mercury — may  be  due  to  the 
inability  to  arouse  this  increased  physiological  activity.  As  soon, 
however,  as  a  medicine  is  added  which  can  do  this,  then 
immediate  good  results  follow.  Hence,  in  order  to  get  the 
best  results  from  pilocarpin,  it  should  be  associated  with  other 
medicines  suited  to  the  disease. 

9.  Subconjunctival  injections. 

A  discussion  on  the  therapeutic  value  of  subconjunctival 
injections  was  introduced  by  Prof.  Pfluger  at  the  Ophthalmological 
Session  of  the  Moscow  Congress  (see  Report  by  A.  Nieden,  in 
Knapp's  Archives  of  Ophthalmology,  vol.  xxvii.,  p.  106).  This  mode 
of  treatment  was  first  proposed  by  Prof.  Bonders.  The  strength 
of  sublimate  solutions  should  not  be  greater  than  1 :  40,000  or  from 
that  to  1 :  4,000.  Amongst  other  substances  that  have  been 
employed  are  cyanide  of  mercury,  salicylic  acid,  iodine  trichloride, 
sodium  salicylate,  and  ordinary  salt  solution.  The  best  results 
are  obtained  where  such  injections  are  used  in  cases  of  infectious 
processes  occurring  in  the  eye  or  cornea.  Prof.  Darier  considered 
that  mercuric  chloride  and  cyanide  used  as  injections  possess 
marked  antiseptic  power.  The  fluid  he  injected  consisted  of 
mercury  cyanide  0*1,  sodium  chloride  10,  and  water  500,  a  drop  or 
two  being  injected  at  a  distance  from  the  cornea.  In  infectious 
corneal  ulcers  they  afford,  with  the  galvano-cautery,  a  rapid  and 
sure  means  of  saving  the  healthy  tissue  and  restoring  what  is 
diseased.  In  cases  of  macular  choroi  litis,  Prof.  Darier  has  found 
tbt^t  a  few  injections  often  restore   viaion  promptly   and  cure 


DISEASES   OF   THE  EYE.  375 

rapidly.  Dr.  Alonso,  of  Mexico,  had  found  them  serviceable  in 
cases  of  retinal  detachment,  as  in  infectious  corneal  ulcers  and 
in  chronic  choroidal  and  retinal  disease. 

10.  The  treatment  of  trachoma. 

Professor  Dr,  Hoppe   remarks    (Zehender's    klinische   Monata- 

hULtterfilr  Augenheilkundey  Bd.  xxxvi.,  July,  1898,  p.  225)  that 
excellent  results  are  said  in  reports  to  have  been  obtained  by 
very  different  methods  of  treatment  of  this  disease.  Unfortu- 
nately, however,  the  benefits  do  not  appear  to  last  much  longer 
than  the  period  during  which  the  patient  is  detained  in  hospital. 
He  has  been  able  to  follow  up  no  less  than  272  cases  in  which 
excision  of  the  tarsal  fibro-cartilage  had  been  practised  for 
trachoma.  Of  these,  34*3  per  cent,  were  cured,  12*8  per  cent, 
had  cataiTh,  40  per  cent,  follicular  inflammation,  8*1  per  cent, 
follicular  disease  and  pannus,  and  4*8  per  cent,  pannus  and 
catarrh.  The  best  results  were  observed  in  young  subjects, 
especially  if  the  disease  was  recent,  and  in  such  cases  the  cure 
was  effected  upon  the  average  in  forty-three  days.  Bad  re- 
sults were  rare,  and  complete  loss  of  the  eye  occurred  in  only 
three  cases,  and  in  two  of  these  it  appeared  to  be  due  to 
intercurrent  measles.  The  operation  does  not  confer  immunity 
from  recrudescence  of  the  trachomatous  state  if  the  patient  be 
placed  under  unfavourable  hygienic  conditions.  It  should  not 
be  adopted  indiscriminately ;  but  when  other  measures  have  been 
adopted  and  have  failed.  Prof.  Hoppe  thinks  it  is  deserving  of 
trial. 

11.  Therapeutic  indications  aflforded  by  bacterio- 
logical examination  of  the  coi^unctival  secretions. 

H  Darier  {SocidtS  (TOphtalmologie  de  Paris,  June  7,  1898  ; 
Recueil  cTOphtalmologie,  No.  7,  1898,  p.  413),  in  a  paper  read 
before  the  French  Ophthalmological  Society,  states  that  for  two 
years  he  has  made  a  practice  of  examining  the  secretion  of 
the  conjunctivae  in  various  cases  presenting  themselves  in  the 
clinic  of  M.  Abadie.  He  finds  that  acute  catarrhal  conjunctivitis 
is  characterised  by  the  presence  of  Week's  bacillus,  and  is  in 
general  cured  in  two  or  three  days  by  daily  cauterisation  with  pro- 
targol.  Sub-acute  conjunctivitis  accompanied  by  the  diplobacillus 
of  Morax  is  at  first  rapidly  ameliorated  with  the  protargol,  but 
relapses  are  frequent,  the  membrane  appearing  to  become 
habituated  to  it.  The  treatment  in  such  cases  should  be  changed, 
and  M.  Darier  has  tried  zinc  sulphate,  but  it  did  not  prove 
satisfactory,  and  he  exchanged  it  with  good  results  for  acetate  of 
lead  and  ichthyol  to  one-tenth,  either  in  watery  solution  or  in  oiL 

In  the  case  of  puiiilent  gonococcic  conjunctivitis  brilliant 
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results  were  obtained  from  the  protargol  treatment  employed 
twice  .daily  even  in  the  most  virulent  forms.  At  the  same  time 
if  the  treatment  was  intermitted  before  fifteen  days  the  disease 
reappeared.  In  two  cases  of  acute  pseudo-membranous  conjunc- 
tivitis which  were  not  diphtheritic,  protargol  effected  complete 
disappearance  of  the  false  membranes  in  three  or  four  days.  In 
the  course  of  the  discussion  which  followed  the  reading  of  the  paper, 
M.  Parent  stated  that  he  had  obtained  excellent  results  in  cases 
of  purulent  ophthalmia  from  the  use  of  nascent  silver  iodide 
recommended  some  years  ago  by  Dr.  Sedan,  the  action  of  which  is 
obtained  by  the  double  decomposition  of  an  alkaline  iodide,  and  a 
silver  salt  introduced  simultaneously  into  the  cul-de-sac  by  means 
of  glass  rods.  M.  Moras  stated  that  he  had  found  a  solution  of 
sulphate  of  zinc  in  the  proportion  of  one  to  forty  very  serviceable 
incases  of  sub-acute  conjunctivitis.  It  occasioned  sharp  pain,  but 
if  that  were  borne  recovery  quickly  followed.  M.  Darier,  in  reply, 
maintained  his  point,  urging  that  no  ulcerations  of  the  cornea  nor 
production  of  false  membranes  followed  the  use  of  the  proteinate 
of  silver  or  protargol,  as  occurred  not  infrequently  from  the  abuse 
of  silver  nitrate  or  other  cautery.  He  had  given  up  entirely  the 
use  of  weak  solutions,  and  now  preferred  to  employ  the  protargol 
in  the  proportion  of  one  part  in  two  pai-ts  of  water,  which  formed 
a  syrupy  liquid  that  should  be  applied  with  a  brush,  and  which 
gave  very  little  pain.  The  cauterisation  should  be  performed 
twice  daily,  and  once  or  twice  in  the  intervals  a  drop  of  a 
weaker  solution  should  be  instilled  to  keep  up  the  action. 
This  plan  effected  a  rapid  cure  of  all  cases  of  conjunctivitis 
due  to  the  gonococcus  or  to  Week's  bacillus.  On  the  other  hand, 
those  forms  of  conjunctivitis  which  resulted  from  the  diplo- 
bacillus  of  thoral  were  more  effectively  treated  with  zinc 
sulphate  and  ichthyol. 

13.  Rodent  ulcer  of  the  cornea. 

A  careful  study  of  a  case  of  this  intractable  affection  has  been 
made  by  Dr.  Abhitrbm  (^Zehender^ s  klinische  MonatabldtteVy  Bd.  xxxvi., 
p.  170,  1898).  It  occurred  in  a  day  labourer,  aged  forty,  sickly- 
looking,  but  presenting  no  symptoms  of  constitutional  diseasa  The 
ulcer  was  typical  in  its  characters,  and  progressed  from  bad  to 
worse  in  spite  of  the  application  of  a  pn^ssure  bandage,  scrapixig 
the  base  of  the  ulcer,  the  employment  of  the  thermo-cauteiy, 
irrigation,  cauterisation  with  carbol'c  acid,  iodoform,  atropin, 
hyoscin,  and  subconjunctival  injections  of  sublimate.  Dr.  Ahlstrom 
on  repeated  occasions  had  recourse  to  bacteriological  investigations, 
employing  agar,  gelatine,  and  serum,  and  examining  the  tissue 
of  the  cornea  in  advanoe  of  the  ulcer,  but  was  unable  to  find  any 
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micro-organism  except  those  that  are  generally  present  in  disease, 
and  even  in  the  healthy  conjunctival  sac,  the  most  frequent  being 
staphylococcus  aureus  and  s.  albus,  whilst  amongst  the  rarer  forms 
were  streptococci  and  diplococci,  and  occasionally  bacilli.  Puncture 
experiments  with  material  obtained  from  the  ulcer  in  the  cornea 
of  the  rabbit  never  produced  any  other  type  of  disease  than  the 
ordinary  infiltration  ulcer,  which  presented  none  of  the  features  of 
the  rodent  ulcer.  He  regards  the  disease  as  a  progressive  necrosis 
of  the  superficial  subepithelial  layers  of  the  cornea,  and  suggests 
that  special  attention  should  be  paid  to  determine  the  degree  of 
sensibility  of  the  cornea,  in  view  of  its  being  possibly  a  neurotis. 
Most  cases  of  rodent  ulcer  end  in  total  loss  of  vision.  Fuchs 
believes  that  the  progress  of  the  ulcer  can  always  be  arrested  by 
the  application  of  the  actual  cautery,  but  several  cases  are  on 
record  where  this  remedy  has  failed  in  competent  hands. 

13.  Tattooing:  the  cornea. 

This  proceeding  is  of  great  service  in  removing  the  white  spots 
which  follow  ulcerations  of  the  cornea  and  which  are  disfiguring, 
but  it  is  not  always  successful ;  and  Dr.  H.  Villard,  of  Montpellier, 
has  recently  ("  Rapport  de  la  Soci6t6  Frangaise  d'Ophtalmologie, 
Congr^s  de  1898,"  in  Bectceil  (TOphtalmoIoffie,  June,  1898,  p.  376) 
undertaken  a  series  of  experiments  to  demonstrate  the  histological 
changes  that  take  place  in  the  normal  cornea  after  tattooing,  and 
in  cases  of  artificially  produced  leucomata.  In  both  instances  the 
effects  were  followed  at  first  hour  by  hour,  and  subsequently  day  by 
day.  Tattooing  the  normal  cornea  caused  immediate  disappearance 
of  the  epithelium.  The  perforations  of  the  laminae  of  the  cornea  by 
the  needle  were  visible.  The  laminsB  were  dislocated,  and  between 
them  layers  of  Chinese  ink  were  arranged  with  tolerable  regular- 
ity. Some  hours  after  the  operation  the  anterior  part  of  the 
corneal  tissue  becomes  infiltrated  with  leucocytes,  which  are  most 
numerous  in  the  vicinity  of  the  tattooed  area.  These  leucocytes 
serve  for  the  nutrition  and  reparation  of  the  injured  region.  The 
epithelium  quickly  undergoes  renewal,  and  in  the  course  of  twenty- 
four  hours  covers  the  whole  of  the  tattooed  part.  The  cells  pro- 
liferate, surround  the  masses  of  Indian  ink,  become  charged  with 
minute  black  particles,  and  at  the  end  of  two  months  complete 
reparation  has  taken  place,  and  the  pigment  grains  are  tolerated 
by  the  corneal  tissue.  The  same  series  of  phenomena  are  observed 
when  leucomata  are  tattooed.  The  strata  of  pigment  are,  however, 
somewhat  less  regularly  disposed,  and  both  leucocytes  are  more 
numerous  and  persistent  than  in  the  case  of  normal  cornea,  and 
the  fixed  corpuscles  and  cells  become  much  more  hypertrophied, 
whilst  the  pigment  granules  disappear  more  rapidly.  These  effects 
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are  doe  to  tlie  presence  of  vessels  in  the  lenoomata.  Hence  it 
follows  that  to  obtain  a  good  and  doiable  effect  in  tattooing, 
care  shoold  be  taken  only  to  tattoo  lenoomata  unprovided  with 
vessels. 

14«  The  ietiol4^y  af  res*law  cameal  astigHiatisHk 

Dr.  Even,  of  Leipzig  {Zehender's  klinUche  Jfonatsbfdtter,  Bd. 
xxxvL,  p.  240),  points  out  that  whOst  corneal  astigmatisni  was 
formerly  r^ard^  as  a  congenital  and  unalterable  a^ection,  it  is 
known  to  be  induced  by  many  different  causes,  and  to  be  liable  to 
increase  and  diminution  under  different  circumstances.  Thus  it 
may  be  the  consequence  of  cataract  operations,  of  iridectomy,  of 
perforating  wounds  of  the  cornea  or  sclera^  of  pterygia,  and  of 
ulcerative  processes.  According  to  Steiger,  who  examined  3,170 
eyes  for  astigmatism,  the  degree  in  seven-eighths  of  the  whole  varied 
from  0'25D.  to  1*25  D.,  and  of  these  a  large  proportion  became 
reduced  or  even  normal  at  about  the  age  of  forty  in  women  and 
of  fifty  in  men.  As  Dr.  Brailey  has  shown,  there  is  a  relation 
betweenglancoma  and  astigmatism;  and  Pfalz  has  shown  that  about 
80  per  cent,  of  glaucomatous  patients  are  astigmatic,  usually 
a^inst  the  rule.  A  remarkable  case  of  induced  astigmatism  is 
recorded  by  Parker,  in  which  a  coastguardsman,  who  originally 
had  no  astigmatism,  but  developed  the  affection  as  a  result  of  six 
hours'  daily  observation  with  Uie  right  eye,  the  left  being  closed, 
and  therefore  subject  to  the  pressure  of  the  orbicularis  muscle.  It 
does  not  appear  that  tenotomy,  for  strabismus,  of  either  the 
external  or  internal  rectus,  has  any  influence  on  the  curvature  of 
the  cornea,  but  Dr.  Evers  has  observed  astigmatism  produced  by 
keratitis  interstitialis. 

15.  Sntore  of  tbe  cornea  after  removal  of  the  lens. 

This  proceeding  has  been  once  more  advocated  by  Dr.  W.  H. 
Bates  {Archives  of  Ophthalmology,  vol.  xxvii.,  No.  2,  p.  181),  of  New 
York.  Originally  practised  by  Dr.  H.  W.  Williams,  and  subse- 
quently by  Suarez  de  Mendoza,  Kalt,  and  others,  about  150  cases 
have  been  reported,  with  about  4  per  cent,  of  prolapse  of  the  iris, 
and  only  one  or  two  cases  of  suppuration.  In  some  instances  the 
suture  was  applied  by  passing  the  needle  through  the  superficial 
layers  of  the  cornea  after  the  extraction  ;  in  others  a  preliminary 
incision  was  made  in  the  cornea^  the  needle  passed  through  the 
edges,  the  loop  of  thread  drawn  aside,  and  the  cut  for  the  extrac- 
tion made  to  traverse  the  space  between  the  Hmbs  of  the  loop. 
Dr.  Bates's  experiments  were  made  on  seventy-eight  rabbits, 
animals  that  have  eyes  not  very  well  adapted  for  such  experi- 
ments on  account  of  the  lacerability  of  the  conjunctiva,  the  thin- 
ness of  the  cornea,  the  gaping  of  the  wound  after  section,  and  the 
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prolapse  of  the  iris,  which  cannot  be  returned.  Moreover,  the 
eye  is  not  steady,  and  it  is  almost  impossible  to  apply  a  bandage, 
as  it  is  quickly  scratched  off  by  the  animal.  The  constant  prolapse 
of  the  iris  in  the  rabbit  seems  to  be  due  to  the  incurvation,  and 
therefore  non-adaptation,  of  the  edges  of  the  section.  It  was  found 
the  best  plan  to  insert  the  first  suture  before  the  section  was  made, 
and  before  the  removal  of  the  lens,  a  loop  being  left,  otherwise 
loss  of  vitreous  usually  occurred.  The  needle  was  half  an  inch 
long  and  was  used  with  a  needle-holder.  The  finest  black  silk 
was  used,  without,  however,  any  aseptic  precautions.  From  three 
to  ten  sutures  were  employed,  and  they  were  allowed  to  remain 
from  three  days,  which  was  all  that  in  most  cases  was  necessary, 
to  fourteen  days.  The  suture  was  found  to  be  very  serviceable 
in  controlling  prolapse  of  the  iris,  in  effecting  the  return  of  the 
prolapsed  vitreous,  and  in  preventing  intra-ocular  haemorrhage. 
Primary  healing  occurred  in  80  per  cent,  of  the  cases,  with  a 
clear  central  and  nearly  circular  pupil. 

16.  Extraction  of  cataract. 

Prof.  C.  Schweigger  (Archives  of  Ophthalmology^  vol.  xxvii.. 
No.  3,  p.  255,  1898)  adduces  facts  and  figures  to  prove  that  the 
simple  extraction  downward,  as  performed  a  hundred  years  ago, 
gives  better  results  than  any  of  our  present  methods.  He  recom- 
mends that  the  incision  should  be  made  with  Richter*s  broad 
knife,  sharp  on  both  edges  to  about  2  millimetres  from  the  tip, 
the*  back  straight  and  thin,  but  not  cutting,  and  the  surfaces  of  the 
blade  a  trifle  convex.  The  width  of  the  blade  increases  gradually 
from  the  point,  so  that  at  about  15  millimetres  from  the  latter 
it  is  6  millimetres  wide,  and  remains  so  up  to  the  base.  The 
edge  is  not  straight,  as  in  Beer's  knife,  but  a  little  curved.  This 
form  of  knife,  it  is  claimed,  keeps  the  wound  closed  until  the 
section  is  completed,  preventing  too  early  escape  of  the 
aqueous,  and  doing  away  with  the  necessity  of  sawing. 
Prof.  Schweigger  has  devised  a  new  instrument  for  fixation, 
instead  of  forceps ;  it  is  a  kind  of  two-pronged  fork,  with  buttoned 
ends  4  millimetres  apart,  and  he  maintains  that  the  fork  pre- 
vents rotation  or  deviation  of  the  globe,  and  permits  a  useful 
resistance  to  the  knife  in  finishing  the  section.  He  uses  the 
ordinary  capsulotome,  but  capsular  forceps  when  a  capsular 
cataract  is  present.  If  the  cortex  is  soft,  he  often  removes  the 
lens  in  the  capsule,  the  lens  in  that  case  being  delivered  by 
pressure  on  the  upper  portion  of  the  cornea  with  a  spoon.  He 
operates  without  iridectomy ;  and  out  of  1,223  cases  he  finds  he 
has  had  5  per  cent,  of  total  losses  with  iridectomy,  and  only  3*8 
per  cent,  without.     He  generally  bandages  both  eyes. 
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1 7.  Sadden  and  recnrrent  ocnlar  hasmorrfaas^es  in 
the  youngs* 

In  a  paper  read  before  the  French  Ophthalmological  Society 
(Archives  cPOphtcUmologie,  1. 18,  p.  456,  1898)  Dr.  Abadie,  of  Paris, 
called  especial  attention  to  these  haemorrhages,  which  differ  in 
their  aetiology,  nature,  and  treatment  from  those  of  mid-life  and 
advanced  age.    Von  Graefe  noticed  that  in  many  cases  they  were 
preceded  by  violent  epistaxis.     Eales  and  Nieden  considered  that 
the  blood  proceeded  from  the  equatorial  region  of  the  eye,  and 
that  they  were  in  general  benign.    Panas  applied  to  them  the  term 
intra-ocular  epistaxis.    In  this  form  the  treatment  to  be  adopted  is 
the  same  as  in  the  epistaxis  of  puberty — that  is  to  say,  attention 
to  general  hygiene,  tonics,  especially  quinine,  the  preparations  of 
iron,  citric  acid  and  sulphuric  acid,  lemonade,  and  the  preparations 
of  ergot.    There  is  a  second  form  of  intra-ocular  haemorrhage  in 
youth,  named  dyscrasia  by  Dr.  Abadie,  which  comes  on  insidiously, 
and  in  sometimes  scarcely  noticed  till  the  fundus  can  no  longei 
be  explored  with  the  ophthalmoscope.    When,  however,  it  is  seen 
early,  delicate  haemorrhagic  striae  may  be  observed  along  the  sides 
oirthe  vessels,  and  particularly  of  the  veins  of  the  retina,  which 
gradually  enlarge  into  spots  of  considerable  size  near  the  macula. 
Their  formation  is  not  accompanied  by  pain,  nor  by  any  inflamma- 
tory reaction  of  the  conjunctiva,  and  the  tension  of  the  globe  is 
normal     The  absence  of  any  definite  scotoma  distinguishes  them 
from  cases  of  detachment  of  the  retina.    The  treatment  required  is 
nearly  the  same  as  in  the  foregoing  class  of  cases — viz.  iron,  quinine, 
and  ergotin,  with  citric  acid  or  sulphuric  acid,  lemonade,  and  per- 
haps dry  cupping.    Analogous  haemorrhages  occur  in  pregnancy, 
haemophilia,  phosphaturia,  azoturia,  oxaluria,  dilatation  of  the 
stomach,  progressive  pernicious  anaemia,  leukaemia,  paludal  intoxi- 
cation, and   influenza.      There  are  still  other  forms  which  are 
distinguished  by  Dr.  Abadie,  and  described  as  occurring  as  a 
secondary  condition   in    retino-choroiditis,   and   as  constituting 
apoplectic  retinal  haemorrhages,  the  latter  being  serious,  and  usually 
leading  to  loss  of  the  eye.     Such  cases  are  associated  with  disorder 
of  the  sympathetic  system  of  nerves.     In  the  discussion  which 
followed  the  reading  of  the  paper.  Dr.  Gonvea,  of  Paris,  contended 
that  in  a  large  proportion  (42  per  cent.)  of  his  cases  of  ocular 
haemorrhage  there  was  lesion  of  the  vascular  walls  due  to  hereditary 
or  acquired  syphilis ;  and  Dr.  Dor,  of  Lyons,  called  attention  to  the 
occasional  existence  of  troubles  of  menstruation  in  these  cases. 

1§.  The  after-consequences  of  the  different  modes 
of  treating:  glaucoma. 

(Beitra^e  zu/r  Augenheilkunde^  Herausgegeben,  von  Prol  D.  B. 
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Deutschmann,  Heft  32,  1898.)  Whilst  all  text  books  give  the 
immediate  results  of  the  different  methods  of  treatment  recom- 
mended for  the  relief  of  glaucoma,  but  little  information  can  be 
obtained  from  them  in  regard  to  the  permanency  of  their  good 
effects,  and  it  is  still  uncertain  whether  iridectomy,  sclerotomy, 
or  the  employment  of  myotics,  is  to  be  on  this  ground  preferred. 
Dr.  Sidler-Hu^enin,  of  Zurich,  has  endeavoured  to  obtain  some 
facts  by  an  examination  of  seventy-six  cases  of  glaucoma  occurring 
amongst  25,000  patients  in  the  practice  of  Dr.  Kaab,  of  Zurich, 
of  wluch  twenty-one  were  cases  of  acute  and  chronic  glaucoma, 
thirty-six  of  glaucoma  simplex,  ten  of  glaucoma  hsemorrhagicum, 
and  nine  cases  that  were  treated  exclusively  with  eserine  or 
pilocarpin.  The  cases,  which  were  often  difficult  to  trace,  were 
examined  as  long  after  the  operation  as  possible.  From  examina- 
tion of  the  notes  he  was  able  to  obtain  he  arrives  at  the  conclusion 
that  in  cases  of  acute  glaucoma  the  operation  of  iridectomy  effects 
a  cure  in  50  per  cent,  of  all  the  cases,  whilst  it  acts .  beneficially 
in  nearly  alL  Good  results  were  more  frequent  after  the  operation 
of  iridectomy  in  a  larger  number  of  cases  of  subacute  and  chronic 
glaucoma  than  is  generally  admitted.  In  the  former  set  of  ca^s 
62*5  per  cent.,  and  in  the  latter  60  per  cent.,  recovered  with  fair 
vision.  The  use  of  myotics  and  the  performance  of  sclerotomy 
are,  in  cases  of  acute  glaucoma,  far  behind  iridectomy  in  value. 
In  glaucoma  simplex  also  iridectomy  is  to  be  preferred  to 
sclerotomy.  The  use  of  myotics  is  that  by  their  means  the 
glaucomatous  process  may  be  arrested,  and  in  about  33  per  cent, 
of  the  cases  vision  is  preserved ;  but  the  augmentation  of  pressure, 
which  sooner  or  later  leads  to  amaurosis,  is  not  permanently 
reduced.  In  regard  to  hsemorrhagic  glaucoma,  he  arrives  at  the 
following  conclusions  :  Sclerotomy,  combined  with  the  employment 
of  eserine  and  pilocarpin,  is  to  be  preferred  to  iridectomy,  since 
the  results  of  this  operation  are,  on  the  one  hand^  not  very  good, 
even  if  successfully  performed;  and  on  the  other,  because  the 
operation  is  attended  with  great  danger  of  further  haemorrhage. 
Still  the  prognosis  of  this  form  of  glaucoma  is  not  so  very  bad, 
since  there  were  20  per  cent,  of  recoveries  and  40  per  cent,  in 
which  there  was  pi*eservation  of  vision. 

19.  malarial  aflTections  of  the  eye. 

This  subject  is  one  that  is  rarely  touched  upon  in  the  text- 
books, but  appears  from  an  article  by  Major  T.  M.  Yarr,  F.B  C.8.I. 
(Brit.  Med,  Joum,y  voL  ii,  1898,  p.  870),  to  be  of  consider- 
able importance.  The  lesions  observed  in  malarial  affections  all 
originate  in  troubles  of  the  circulatory  apparatus,  which  may  be 
classified    under  the  heads  of   neuritis,    retinal    heemorrhagesi 
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retino-choroiditis,  and  effusions  into  the  vitreous.  In  most 
instances  the  patients  have  suffered  from  repeated  attacks  of 
malarial  fever ;  supra  orbital  pain  and  photophobia  are  very 
commonly  present ;  night  blindness  frequently  occurs.  There  are 
remarkable  variations  in  the  visual  acuity  in  the  course  of  a  few 
days.  The  field  of  vision  remains  nearly  intact.  The  retinal 
changes  that  may  be  seen  with  the  ophthalmoscope  are  swelling  of 
the  papilla,  which  assumes  a  greyish-red  colour,  oedema  of  the 
circumpapillary  area  of  the  retina,  causing  loss  of  definition  of  the 
papillary  margin,  with  enlarged  and  tortuous  veins.  The  peculiar 
coloration  of  the  papilla  due  to  parasites  in  the  capillaries  is 
pathognomonic.  In  about  a  third  of  the  cases  minute  peripheral 
haemorrhages  and  occasionally  large  peripapillary  and  macular 
haemorrhages  are  also  found.  About  80  per  cent,  of  cases  terminate 
in  partial  atrophy,  indicated  by  varying  diminution  of  visual 
acuity,  irregular  contraction  of 'the  field,  and  slight  greyness  of 
the  disc ;  many  end  in  apparently  complete  recovery,  and  some 
terminate  in  complete  atrophy. 

*20.  Insertion  of  an  artificial  globe  in  Tenon^s 
capsule. 

This  is  a  modification  of  Henle's  operation,  which  has  been 
suggested  by  Dr.  H.  McI.  Morton,  of  Minneapolis  (N'ew  York  Jfed. 
Jour,,  Oct.  30,  1897).  In  Dr.  Henle's  operation  the  sclerotic  is 
preserved,  but  in  this  proceeding  the  optic  nerve  is  divided  and 
the  sclera  removed  ;  but  as  each  ocular  muscle  is  divided,  a  double 
needle  catgut  suture  is  inserted  in  it  from  within  outward,  enclosing 
the  central  portion  of  the  tendon,  and  tied  on  its  external  surface. 
After  arrest  of  the  haemorrhage,  a  glass  sphere,  or,  as  some  have 
recommended,  a  celluloid  or  a  rubber  sphere,  is  placed  in  the 
cavity,  and  the  sutures  from  the  opposing  recti  muscles  are  tied 
over  it  and  cut  off  close.  The  conjunctiva  is  carefully  closed  over 
them. 
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!•  Replacement  of  the  external  ear  after  complete 
severance* 

Two  or  three  cases  of  successful  engraftment  of  severed 
ears  have  been  reported  lately.  The  method  adopted  by  Pnrall 
{Lancetf  June  11,  1898)  was  as  follows:— The  ear  was  placed  as 
soon  as  possible  in  warm  water  nearly  at  blood  heat,  washed  and 
cleaned.  The  patient  was  next  washed  and  prepared  likewise. 
The  ear  was  then  replaced  as  accurately  as  possible,  all  landmarks 
being  carefully  noted,  and  interrupted  sutures  passed  all  round, 
these  being  tied  afterwards,  but  not  until  the  last  was  passed ; 
by  this  means  the  needle  was  capable  of  being  inserted  through 
both  edges  exactly  at  points  of  correspondence.  When  the 
sutures  were  tightened,  the  ear  fell  into  its  natural  position. 
Circulation  was  restored  and  the-  ear  kept  warm  by  the  applica- 
tion of  hot  salt-bags  over  the  dressings  and  bandages. 

3.  The  treatment  of  chronic  non-suppnrative 
catarrh  of  the  middle  ear  by  surgical  methods  is  being  pur- 
sued energetically  by  our  French  confrSrea,  Since  the  publication 
ofGamaulfs  book  (see  "The  Year-Book  for  1898 ")  additional 
papers  have  appeared  on  this  subject  by  Miot,  Moure,  and  Malherbe. 
(Rews  Hebdomadaire,  May  and  August,  1898.)  Moure's  paper 
merits  careful  attention  owing  to  the  conscientious  manner  in 
which  he  weighs  all  arguments  both  for  and  against  the  advis- 
ability of  operating  for  the  relief  of  this  disease.  In  order  to 
appreciate  the  difficulty  with  which  this  question  is  surrounded, 
and  the  conflicting  views  prevalent  amongst  otologists  regarding 
it,  some  knowledge  of  the  pathology  of  dry  catarrh  and  sclerosis 
is,  of  course,  essential.  Moure  especiaUy  insists  that  in  the 
sclerotic  form,  not  only  do  we  find  thickening  of  the  membrana 
tympani,  rigidity  of  the  ossicular  chain,  ankylosis  of  the  stapes, 
and  atrophy  of  the  expansion  of  the  auditory  nerve  in  the 
labyrinth,  but  also  changes  specially  affecting  the  fenestra  rotunda, 
these  consisting  of  various  degrees  of  thickening  of  the  membrane 
and  its  bony  frame^  amounting  in  extreme  cases  to  complete 
obliteration.     Extension  of  chronic  inflammatory  mischief  to  the 
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labyiintb  is  another' complication  of  dry  middle-ear  catarrh,  which 
is  looked  upon  by  Kessel  and  others  as  much  more  frequent  than 
was  commonly  supposed,  and  which,  when  present,  puts  the 
question  of  any  operation  entirely  out  of  consideration.  Hence 
the  obstacles  to  success  in  such  procedures  are  very  numerous,  and 
reduce  the  number  of  cases  that  can  be  properly  regarded  as 
suitable  to  a  comparatively  narrow  limit,  as  will  be  inferred  from 
the  sub-mentioned  tests.  Cranial  perception  of  the  tuning  fork 
must  be  absolutely  perfect,  and  the  watch  must  be  heard 
immediately  on  any  of  the  hairless  parts  of  the  skull.  Weber's 
test  must  be  positive  and  Kinne's  completely  negative  (all  indi- 
cating integrity  of  the  perceptive  organs).  The  A  or  o  tuning 
fork  must  be  more  or  less  perceptible  by  aerial  conduction. 

Further  indications  for  operating — and  in  these  cases  the 
prognosis  is  altogether  good — are  to  be  found  in  association  with 
an  improvement  in  hearing  after  Valsalva's  experiment,  the  use 
of  Politzer's  bag,  or  catbeteiism,  be  this  ever  so  slight  or  brief 
in  duration.  Still  more  favourable  are  those  cases  deriving 
benefit  from  an  exploratory  puncture  of  the  membrana  tympanL 
Certain  objective  and  subjective  conditions,  on  the  other  hand,  are 
to  be  kept  in  view  as  strong  contra-indications  to  operation. 
Amongst  these  are  certain  forms  of  atrophic  sclerosis,  in  which 
the  drum  membrane  is  extremely  thin,  and  the  promontorial 
mucosa  is  highly  injected ;  also  rapid  and  progressive  hereditary 
(time)  sclerosis,  and  the  forms  of  deafness  following  fevers. 
Certain  constitutional  states  and  diatheses  also  militate  against 
success,  including  gout,  rheumatism,  the  menopause,  and  lactation. 
Opinions  appear  to  be  still  divided  in  France  upon  the  choice  of 
operation.  Malherbe,  Gamault,  and  others  continue  to  advocate 
a  modified  "  Stacke,"  much  the  same  as  performed  for  suppurative 
disease.  The  antrum  having  been  reached  by  the  usual  method, 
the  aditus  is  freely  enlarged,  and  adhesions  or  other  abnormalities 
are  dealt  with  as  they  appear,  by  special  instruments  devised  for 
the  purpose.  In  very  carefully  selected  cases  the  result  is  said 
to  be  improvement  in  hearing  (for  high  tones  principally)  and 
progressive  disappearance  or  diminution  of  tinnitus.  Moure  {loo. 
cit.)j  who  is  the  most  recent  writer  on  this  subject,  and  who,  with 
a  full  knowledge  and  appreciation  of  the  work  of  Malherbe  and  Gar- 
nault,  etc.,  is  able  to  speak  authoritatively  on  the  respective  merits 
of  intra-tym panic  and  extra- tympanic  methods,  gives  his  adherence 
to  the  former,  and  performs  extirpation  of  the  tympanic  membrane, 
malleus  and  incus.  In  certain  cases  of  tortuous  meatus  (but  only 
in  order  the  better  to  reach  the  ossicles  and  improve  the  view)  he 
ablates  the  postero-superior  portion  of  the  rim  of  the  membrana 
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bympani  The  stapes  he  leaves  untouched  in  the  belief  that 
should  so-called  mobilisation  be  indicated^  this  is  quite  sufficiently 
effected  in  the  course  of  removal  of  the  malleus  and  incus.  It 
should  be  added  that  more  recently  Malherbe  reported  the  results 
of  five  new  cases  of  clearing  out  the  petro-mastoid  bone  to  the 
Society  of  Laryngology  of  Paris.  The  cases,  which  were  not  selected, 
showed  most  excellent  results.  Some  scepticism  was  exhibited 
amongst  the  members,  and  a  commission  of  inquiry  was  appointed 
to  examine  and  report  on  Malherbe's  cases  before,  during,  and 
after  operation.  A  concise  statement  of  the  results  of  section  of 
tlie  incudo-stapedial  aHiculation  and  mobilisation  of  the  stapes 
in  twelve  cases  of  advanced  sclerotic  catarrh  by  Gleeson  is 
reported  in  the  Archives  of  Otology^  August,  1898  (from  Jov/m.  of 
Amer.  Med.  Assoc,  vol.  xxx..  No.  10).  In  some  an  attempt  was 
made  to  mobilise  the  chain  of  ossicles  by  traction  in  various  direc- 
tions upon  the  lower  portion  of  the  long  process  of  the  incus.  In 
others,  the  tendon  of  the  stapedius  muscle  was  severed  and 
subsequent  traction  made  upon  the  incus.  In  other  cases,  again, 
the  incudoHstapedial  articulation  was  severed,  and  a  direct 
mobilisation  of  the  stapes  attempted  by  means  of  lateral  press- 
ure and  lever-like  movements  with  a  cotton-tipped  probe  in  direct 
contact  with  the  head  of  the  stapes. 

Careful  functional  tests  proved  that  not  the  slightest 
improvement  followed  the  incision  of  the  drumhead  and  the 
turning  forward  of  the  flap.  Nor  was  any  improvement  effected 
by  subsequent  manipulation  of  the  incus.  The  section  of  the 
stapedius  performed  in  two  cases  was  followed  by  an  immediate 
improvement  of  hearing.  In  both  cases  further  improvement 
followed  the  incision  of  the  incudo-stapedial  articulation  and 
mobilisation  of  the  stapes.  Tinnitus  was  relieved  in  all  cases.  In 
iiive  cases  only  was  there  any  noticeable  and  practical  improvement 
•of  hearing.  The  improvement  unfortunately  was  not  lasting, 
;and  invariably  disappeared  a  few  months  after  operation. 

3.  Treatment  of  cystic  cholesteatomata  of  the 
»arlcle« 

Three  cases  have  been  described  by  Wyatt  Wing^ave  (Jourruil 

cf  Laryng,,  July,  1898).  Two  of  the  cases  resembled  hsematoma, 
and  were  situated  in  the  helix  or  helicine  fossa  ;  the  third,  in  an 
infant,  was  on  the  back  of  the  ear.  All  contained  a  clear  yellow 
fluid,  with  more  or  less  pearly  caseous  material,  which  consisted 
of  epithelial  squames,  cholesterin  crystals,  and  amorphous  granules. 
They  were  strongly  suggestive  of  the  cholesteatomatous  masses  so 
often  occurring  in  the  temporal  bone.  All  did  well  after  scraping 
out  freely  and  mopping  with  a  strong  solution  of  carbolic  acid. 

z 
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4.  IlaBinorrhag^e  from  the  external  meatus,  requiring 
ligature  of  the  common  carotid  at  the  point  of  election,  is  reported 
by  Walter  H  Brown  (^Lancet,  June  4,  1898).  The  patient  was  a 
child  aged  five,  who  had  suffered  from  a  follicular  tonsillitis, 
which  was  apparently  clearing  up.  The  bleeding,  which  came 
from  the  right  meatus,  was  so  free  that  the  child  soon  became 
blanched  and  collapsed.  A  plug  of  iodoform  gauze  arrested  the 
bleeding,  but  when  this  was  removed  four  days  later,  a  little  pus 
first  escaped,  free  from  smell,  and  four  hours  afterwards  there  was 
another  haemorrhage  more  copious  than  the  first.  The  common 
carotid  was  then  tied,  and  the  child,  whose  case  had  appeared  hope- 
less, made  a  good  but  rather  tardy  recovery.  Examination  of 
the  pharynx  before  operating  showed  the  right  tonsil  to  be  pushed 
over  towards  the  middle  line  by  a  non-pulsating  swelling.  This 
was  presumed  to  be  caused  by  the  internal  carotid,  some  inflam- 
matory change  in  the  bone  surrounding  the  artery  having  caused 
erosion  of  its  walls. 

5m  Aural  exostoses  vary  so  much  in  character,  i,e.  in  situa- 
tion, consistence,  etc.,  that  opinions  are  much  divided  as  to  the 
best  way  of  dealing  with  certain  of  them,  and  clinical  otology  is 
capable  of  much  further  enrichment  by  the  collation  of  facts,  and 
the  record  of  carefully  described  cases  presenting  special 
difficulty.  Goldstein  (Journal  of  Laryngology,  July,  1898)  and 
Lake  (ibid.,  August,  1898)  have  each  published  cases  of  this 
nature.  That  of  Goldstein  presented  the  appearance  of  a  large 
fibrous  polypus,  filling  up  the  entire  lumen  of  the  auditory  canal 
about  half  an  inch  from  the  orifice,  and  having  its  point  of 
fixation,  so  far  as  the  probe  could  detect,  on  the  posterior  wall. 
There  was  much  pain  and  tenderness  and  intense  deafness ;  examin- 
ation by  touch  caused  a  good  deal  of  vertigo.  It  was  only  after 
snapping  several  No.  4  piano  wires,  applied  with  the  Wilde-Blake 
snare,  that  the  bony  character  of  the  growth  became  apparent. 
The  working  area  behind  the  growth  was  so  limited  that  with  a 
possibility  that  the  tumour  extended  the  entire  length  of  the 
canal,  perhaps  involving  the  annulus  tympanicus,  and  with  still 
deeper  attachments,  it  became  exceedingly  questionable  whether 
operating  with  the  mallet  and  chisel,  or  even  the  dental  drill,  was 
justifiable.  Accordingly,  after  several  attempts  with  a  long,  shallow 
concave  curette,  this  instrument  was  successfully  placed  over  the 
convex  surface  of  the  tumour,  and  the  latter,  by  gentle  but  firm 
leverage,  was  suddenly  loosened  and  carried  with  the  curette  out 
of  the  canal.  The  tumour  turned  out  on  examination  to  be  a 
large  ivory  exostosis,  irregular  on  the  surface,  with  several  small 
but  well-marked  pedicles  on  the  attached  side.     The  whole  vna 
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encased  in  an  elastic  capsule  closely  adherent  to  the  bone. 
[I  may  say  that  I  have  more  than  once  attempted  to  remove 
exosto  es  having  broad  pedicles  with  a  Volkmann's  spoon,  but 
have  invariably  failed  when  the  growth  has  been  hard.  Unless 
the  tumour  is  soft,  or,  being  otherwise,  has  a  narrow  pedicle, 
I  regard  the  method  as  inapplicable.]  Lake,  in  describing  his 
two  cases,  remarks  that  when  the  tumour  is  within  easy  reach 
of  the  operator,  the  chisel,  i,e,  a  dentist^s  enamel  one,  being 
capable  of  control,  is  a  useful  instrument,  but  to  avoid  the  annoy- 
ance of  its  breaking,  as  has  happened  to  himself,  it  is  essential  to 
have  the  temper  drawn.  In  the  first  of  Lake's  cases  the  exos- 
tosis, deeply  seated  on  the  anterior  wall,  obstructed  the  left 
meatus  so  completely  that  the  finest  Hartmann's  probe  could  not 
be  passed  beyond  it.  All  hope  of  its  being  pedunculated  was 
dispelled  on  exposing  its  junction  with  the  meatus  ;  it  was  then 
slowly  removed  by  means  of  fine  enamel  chisels  (one  breaking  in 
the  process).  The  base  of  the  exostosis,  which  extended  over  half  the 
circumference  of  the  canal,  was  brought  to  a  level  with  the  rest  of 
the  wall,  except  above  where  a  portion  of  the  latter  flaked  oflP, 
improving  the  general  effect.  Contraction  of  the  meatus  was 
prevented  by  careful  and  long-continued  plugging.  The  hearing 
afterwards  was  practically  normal.  The  operation  in  this  case 
was  done  through  the  meatus  because  reflecting  the  auricle  would 
have  given  no  more  room.  In  his  second  case,  however,  in  which 
an  exostosis  consisting  of  three  bony  masses  almost  completely 
fused  at  their  bases  was  causing  nearly  total  obstruction,  blocking 
up  offensive  inspissated  pus,  a  Stacke  operation  was  performed 
with  complete  success  and  restoration  of  hearing. 

[From  my  own  large  experience  I  consider  it  a  matter  of  the 
greatest  rarity  to  meet  with  a  case  of  aural  exostosis  or  hyper- 
ostosis which  cannot  be  safely  and  expeditiously  dealt  with  by 
means  of  the  dental  engine  cautiously  applied.  No  doubt  some 
operators,  with  limited  experience  of  the  drill,  are  somewhat  afraid 
of  it] 

6.  The  use  of  EustachiaD  boiigtes  has  recently  been  revived 
by  Marshall  and  Meniere.  The  former  {Journ,  Amer,  Med.  Aasoc.^ 
XXX.,  12)  employs  the  bougie  in  the  treatment  of  chronic  stenosis, 
and  allows  it  to  remain  in  the  tube  from  twenty  to  thirty  minutes 
not  more  than  twice  a  week.  To  medicate  the  tube  he  smears 
the  bougie  with  lanolin,  containing  3  per  cent,  of  nitrate  of  silver. 
Of  seventeen  cases  of  chronic  deafness  and  tinnitus  thus  treated, 
seven  were  greatly  improved  and  five  showed  moderate  improvement, 
but  in  five  no  alteration  was  experienced.  Meniere  works  upon 
the  somewhat  doubtful  assumption  that  the  changes  in  the  middle 
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ear,  for  the  treatment  of  which  inflation  is  indicated,  are  due  in 
the  first  instance  to  Eustachian  catarrh,  and  on  this  ground  still 
advocates  the  bougie.  These  he  has  carefully  made  of  rubber, 
and  having  dipped  them  in  a  solution  of  potassic  iodide  and 
iodine,  leaves  them  in  situ  from  half  a  minute  to  half  an  hour. 
He  reports  great  improvement  in  hearing  in  two  cases  that 
resisted  the  catheter  after  prolonged  trial. 

Several  specialists  in  Great  Britain  have  in  recent  years  reported 
successes  with  the  bougie,  after  other  treatment  had  failed,  and 
its  use  is  rightly  becoming  more  general  where  marked  Eustachian 
obstruction  exists.  No  doubt  better  results  have  been  obtained 
since  Urbantschitsch  insisted  on  the  necessity  of  the  bougie 
remaining  in  the  tube  sufficiently  long  for  it  to  exert  a  real 
dilating  effect. 

6.  Catheterisation  of  the  Eustachian  tabes. 

At  the  annual  meeting  of  the  British  Medical  Association, 
Hovell  proposed  the  following  standard  for  the  i^ng^e  of 
Eustachian  catheters  (Journal  of  Laryng,^  September, 
1898)  :— 

(1)  The  gauge  to  be  that  of  the  French  instrument,  which  is 
graduated   on  a  definite  scale. 

(2)  The  length  of  curve  to  be  expressed  in  millimetres,  the 
number  indicating  the  distance  which  the  curve  separates  two 
parallel  straight  lines.  Thus,  when  a  catheter  is  placed  so  that  the 
outer  part  of  the  stem  touches  the  one  line,  and  the  tip  of  its  beak 
the  other  line,  the  distance  between  the  lines  shall  indicate  the 
curve  in  millimetres. 

As  the  beak  of  a  catheter  is  usually  slightly  larger  than  the 
stem,  the  actual  gauge  of  the  latter  will  be  slightly  less  than  the 
number  specified. 

A  Eustachian  catheter  No.  9  French  gauge,  with  a  curve  of 
18  millimetres  between  parallel  lines,  is  suitable  for  most  adult 
male  cases,  but  it  is  sometimes  found  that  this  curve  is  too  long 
to  allow  the  catheter  to  be  turned  outwards  in  the  naso-pharynx. 
Hovell  employs  either  the  nine  or  seven  gauge,  with  a  curve  of 
18  or  16  millimetres.  In  exceptional  cases,  a  curve  of  14  or  20 
millimetres  is  required ;  rarely  the  meatus  is  so  small  that  it  will 
only  take  No.  5.  A  general  practitioner  who  does  not  wish  to 
carry  a  large  number  of  catheters  can  do  good  work  with  the 
following  three : — 

No.  9  gauge  18  millimetres'  curva 

•9    •     »»         •••      •••      1^       M         >f 

W   ■    f>       •••     •••     ^^      »»        It 
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By  such  a  nomenclature  as  that  described,  Hovell  suggests 
that  a  standard  can  be  formed,  intelligible  to  all,  and  enabling  one 
practitioner  to  describe  to  another  the  size  of  catheter  suitable  in 
a  given  case. 

8.  The  necessity  for  active,  not  passive,  treatment 
of  ear  disease. 

One  of  the  most  ardent  advocates  of  massage  in  dry  catarrh  of 
the  middle  ear  is  Lautenbach,  who  has  devised  an  elaborate  array 
of  instruments  for  its  application  to  the  drum  membrane.  His 
recommendations  are  fir&t  to  open,  or  keep  open,  the  Eustachian 
tubes  by  the  use  of  hot  mouth  washes  as  high  in  the  naso- 
pharynx as  possible,  and  by  the  local  use  of  guaiacum  and  the  in- 
ternal administration  of  sodium  salicvlate.  Some  of  the  massage 
instruments — "  phono-masseurs  " — are  arranged  to  convey  sound  to 
the  tympanum  in  combination  with  tactile  vibrations,  with  a  view 
to  obviating  the  tendency  to  dulling  of  the  sensitiveness  of  the 
auditory  nerve.  Others,  viz.  suction  or  "  pneumo-masseurs,"  are 
designed  for  binaural  application,  and  are  worked  by  electro- 
motors. Lautenbach  claims  that  by  the  timely  employment 
of  these  measures,  the  serious  consequences  of  rigid  ossicles, 
thickened  drum-membranes,  and  non-responsive  auditory  nerves 
are  prevented. 

These  measures,  which  are  more  or  less  popular  in  America, 
have  not  been  adopted  by  practitioners  of  any  standing  either 
there  or  in  Great  Britain. 

9.  Tlie  cleansing^  metliod  of  treating:  clironic 
suppurative  disease  of  tlie  antrum  and  vault  of  tlie 
tympanum. 

Albert  H.  Buck  (Brit,  Med,  Joum.y  Nov.,  1897)  applies  this  term 
to  a  plan  advocated  by  himself  for  use  more  especially  in  private 
practice ;  partly  on  account  of  the  time  it  occupies,  and  partly 
owing  to  the  objection  of  private  patients  to  submitting  to  opera- 
tion.    The  essentials  of  the  method  are  : — 

(1)  The  removal  by  mechanical  means  of  all  granulation  tissue, 
cast-ofif  epithelium,  and  detritus  from  the  diseased  cavities. 

(2)  The  destruction  by  chemical  means  of  all  pathogtenic  germs. 
Injection  of  peroxide  of  hydrogen  through  variously  curved  glass 
tubes  is  one  of  the  chief  procedures,  not  only  on  account  of  the 
germicidil  action  of  this  fluid,  but  also  principally  because  the 
active  effervescence  which  at  once  takes  place  when  it  comes  in 
contact  with  decomposing  organic  material  aids  in  dislodging  the 
offending  material.  When  the  cavity  has  been  cleared  of  all  these, 
and  rendered  aseptic,  powdered  iodoform,  europhen,  or  aristol  is 
introduced  freely,  and  allowed  to  remain  indefinitely. 
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10.  The  rationale  of  removtagf  adenoids  for  the  cure 
of  chronic  aural  suppuration  In  children  is  discussed  by 

Lake  {Joum,  ofLaryngol.^  June,  1898).  When  the  Eustachian  tube 
is  blocked  by  adenoids  in  the  naso-pharynx,  supposing  the  perfor- 
ation in  the  drum  membrane  to  be  below  or  on  a  level  with  the 
umbo  (the  tip  of  the  handle  of  the  malleus),  an  accumulation 
of  pus  may  take  place  within  the  cavum  tympani,  and  upon  the 
'adjacent  floor  of  the  external  meatus,  to  a  level  with  the  highest 
point  of  the  convexity  in  the  floor.  It  may  also  rise  in  the 
remainder  of  the  cavum,  as  well  as  in  the  antrum  and  attic, 
until  the  weight  of  this  portion  of  the  discharge  is  able  to  force 
out  by  hydraulic  pressure  that  already  in  the  meatus.  If,  on  the 
contrary,  the  Eustachian  tube  is  rendered  patent  by  removal  of  the 
adenoids,  passive  drainage  takes  pla*e  into  the  naso-pharynx,  or 
forcible  expulsion  when  the  nose  is  blown,  and  the  discharge 
cannot  rise  higher  than  the  floor  of  the  tympanic  cavity  on  a 
level  with  the  lower  lip  of  the  Eustachian  tube.  In  the  blocked 
condition  of  the  tube,  the  higher  the  perforation  the  higher 
the  intra-tympanic  level  of  the  pus ;  and  a  large  destruction  of 
membrane,  part  of  which  is  above  the  level  of  the  umbo,  will 
cause  an  overflow  the  moment  the  pus  obtains  this  level.  The 
original  annotation  is  illustrated  by  a  diagram,  which  helps 
greatly  to  make  these  hypotheses  apparent. 

11.  Fassow,  of  Heidelberg,  has  a  valuable  paper  in  the  Archives 
of  Otology y  3,  xxvii. ,  June,  1 8 9  8,  on  the  retro-auricular  opening 
in  mastoid  operations,  with  particular  reference  to  his  own 
methods.  He  makes  his  skin  incision  about  2  cm.  behind  the 
insertion  of  the  auricle,  beginning  below,  a  little  above  the  tip  of 
the  mastoid  process  and  extending  obliquely  upwards  about  1  cm. 
above  the  linea  temporalis^  at  which  point  it  comes  nearly 
in  contact  with  the  i&uricle.  After  dissecting  up  the  skin 
the  periosteum  is  incised  close  to  the  insertion  of  the  auricle,  then 
it  is  stripped  ofl'the  bone  backward,  and  cut  ofl*as  far  as  it  lies  bare. 
The  upper  and  posterior  walls  of  the  meatus  are  loosened  and 
pulled  forward  with  a  long  hook.  In  this  way  the  entire  field  is 
so  widely  exposed  that  one  can  enter  the  middle  ear  by  Schwartze's, 
Stackers,  or  Zaufal's  methods.  After  completing  the  operation  on 
the  bone,  the  external  meatus  is  split  open  as  far  as  the  cartilage 
of  the  auricle,  and  also  by  a  second  incision  perpendicular  to  the 
first  for  a  short  distance,  thus  forming  from  the  meatus  a  large 
upper  flap,  the  soft  pai*ts  of  which  are  removed  with  scissors.  This 
fiap  is  next  tilted  upward,  and  its  anterior  margin  united  with 
the  anterior  edge  of  the  wound  in  tlie  bono  by  two  sutures.  The 
auricle  is  then  hemmed  with  two  sutures,  and  the  lower  flap  of 
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the  meatus  is  sutured  to  the  lower  portion  of  the  anterior  margin 
of  the  bone  wound  at  the  concha  with  a  needle-holder  and  small 
curved  needles.  The  flap  being  small,  a  good  deal  of  skin  is 
dragged  into  the  cavity.  After  this,  a  quadrilateral  flap  is  formed 
by  elongating  the  original  skin  incision  forward  and  downward 
about  1^  cm.,  and  then  obliquely  upward  and  forward  close 
behind  the  auricle,  the  breadth  varying  according  to  the  amount 
of  the  bony  cavity  to  be  covered  in.  After  preparing  this  flap  the 
skin  defect  is  easily  closed  by  sutures,  the  anterior  margin  being 
fastened  to  the  posterior  margin  of  the  bony  wound.  This  flap 
can  be  easily  formed  in  about  fifteen  minutes ;  the  retro-auricular 
opening  which  results  is  slit-shaped,  can  be  easily  covered  with 
plaster,  and  is  hardly  noticeable ;  during  the  after-treatment  it 
contracts  about  one-half.  The  same  plan  can  be  employed  in 
sinus  thrombosis  and  other  operations.  The  time  for  performing 
secondary  closure  of  the  retro-auricular  opening  must  depend 
upon  the  nature  of  the  case  and  the  judgment  of  the  surgeon. 
Passow  performs  it  thus :  After  first  producing  Schleich's  an- 
aesthesia, he  makes  an  oval  incision  at  the  outer  margin  of  the 
orifice  and  not  encroaching  inside  it.  The  skin  is  then  loosened 
freely  away,  together  with  the  periosteum.  This  establishes  four 
margins,  two  inner  and  two  outer  ;  the  two  inner  are  turned  over 
towards  the  inner  ear,  and  so  sutured  that  the  freshened  surfaces 
lie  next  to  each  other.  Then  with  three  sutures  the  two  external 
freshened  surfaces  are  likewise  sutured  and  drawn  together.  In 
this  manner  the  retro-auricular  orifice  is  covered  with  a  bridge, 
which  is  articular  in  both  directions.  Recovery  by  first  intention 
follows,  and  there  is  no  disfiguring  scar. 

V2.  The  indications  for  operating  upon  tlie  mastoid 

constitutea  subject  of  great  importance  to  all  practitioners,  operators, 
and  non-operators  alike,  and  they  will  be  discussed  at  the  Otological 
Congress  to  be  held  in  London  in  1899.  Lake  (Medical  Press  and 
Circular,  Jan.  19,  1898)  enumerates  and  classifies  these  indica- 
tions as  follows,  and  his  arrangement  may  be  taken  as  covering 
the  ground  sufficiently  for  all  practical  purposes,  as  well  as  reflect- 
ing the  views  of  most  otologists  at  the  present  time : — 

(A)  Acute  conditions:  (I.)  Acute  otitis  media  with  acute 
disease  of  the  antrum  ;  (II.)  influenzal  mastoiditis ;  (III.)  secondary 
infection  from  meatal  abscess ;  (lY.)  acute  tuberculosis  of  middle 
ear.  (B)  Ciironic  conditions :  (V.)  otitis  media  suppurativa 
chronica ;  (VI.)  acute  exacerbation  in  chronic  disease ;  (VII.) 
periodic  or  constantly  recurring  discharge  ;  (VIII.)  facial  palsy; 
(IX.)  cholesteatomata  of  attic  and  antrum ;  (X.)  vertigo  on 
syringing  ;  (XL)  persistent  mastoid  pain ;  (XII.)  contraction  of 


392  THE  YEAR-BOOK   OF   TREATMENT. 

meatus;  (XIII.)  Bezold's  mastoiditis;  (XIY.)  mastoid  fistula; 
(XY.)  necrosis.  (C)  As  a  preliminary  to  some  otlier 
operation. 

The  following  notes,  in  amplification  of  certain  of  the  above 
indications  as  recorded  in  this  paper,  are  worthy  of  special 
remark :  — 

(I.)  In  acute  suppuration  involvement  of  the  antrum  may  be 
suspected  if  there  be  persistent  fever  or  increase,  or  reappearance 
thereof — ^pain  behind  the  ear,  stationary  or  radiating,  or  elicited 
by  pressure  especially  over  the  anterior  and  upper  part  of  the 
mastoid  or  at  its  extreme  tip.  Redness,  swelling,  and  the 
familiar  bulging  out  of  the  ear,  are  commoner  in  young  subjects 
than  in  adults,  and  may,  of  course,  occur  in  their  case  from  other 
causes,  e.g.  the  passage  of  pus  from  the  tympanum  down  behind 
the  cartilage  of  the  meatus,  without  implicating  the  outer  wall  of 
the  antrum.  Bulging  of  the  postero-superior  meatal  wall  invari- 
ably points  to  antral  involvement. 

Two  other  rare  but  confirmatory  symptoms  of  extension  to 
the  mastoid  are :  (1)  Painful  mastication  caused  by  direct  ex- 
tension of  the  inflammation  along  the  anterior  ligament,  which, 
passing  through  the  canal  of  Huguier,  blends  with  the  capsule  of 
the  joint  and  inter-articular  fibro-cartilage ;  (2)  lateral  nystagmus, 
caused  by  an  osteitis  involving  the  bony  external  horizontal  canal. 

(II.)  In  influenzal  mastoiditis,  the  antrum  being  frequently 
invskded  without  a  preceding  discharge  from  the  meatus,  requires 
to  be  attacked  surgically  at  the  first  indication  of  trouble,  the 
drum  being  carefully  watched  for  redness  and  bulging  during  the 
course  of  the  case. 

(III.)  Secondaiy  infection  from  a  meatal  abscess  is  the  rare 
case  in  which  pus  penetrates  the  cartilaginous  meatus  from  a 
furuncle  and,  passing  inwards,  enters  the  tympanic  antrum,  giving 
rise  to  acute  symptoms. 

(lY.)  In  acute  primary  or  secondary  tuberculosis  of  the 
middle  ear.  Lake  describes  the  appearance  of  the  membrane  as 
lustreless,  injected,  of  a  pale  pink  colour,  with  radiating  dilated 
vessels,  a  bulging,  thick,  swollen  appearance  behind,  and  a 
perforation  in  front  The  operation  advised,  in  contra  distinction 
to  all  other  primary  acute  forms  of  mastoid  infection,  is  radical, 
I.e.  Stackers,  with  removal  of  the  membrane  and  ossicles,  to  pre- 
vent general  infection  and  subsequent  deafness. 

(B)  Two  minor  indications  for  operation  during  (Y.)  chronic 
suppuration  are :  (1)  Persistent  discharge  after  ossiculectomy, 
itself  an  important  adjunct  to  the  cure  of  the  disease  ;  (2)  incur- 
able discharge,  with  perforation  (a)  in  Shrapnel's  membrane,  (6) 
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in  the  postero-superior  quadrant.  Lake  considers  that  the  ossicles 
are  more  frequently  affected  in  the  latter  form  of  perforation  than 
in  the  former,  as  commonly  taught.  Under  these  conditions  the 
indications  are  a  complete  Stacke  operation,  if  ordinary  means 
have  failed  to  cure  in  two  or  three  months. 

[Though  no  doubt  much  can  be  done  during  this  time-limit  if 
proper  remedies  are  thoroughly  and  conscientiously  employed,  but 
few  patients  may  be  expected  to  consent  to  so  grave  an  operation 
after  this  short  interval.] 

(VI.)  Acute  exacerbation  during  chronic  disease  is  one  of 
the  commonest  indications  for  operation,  and  is  due  to  a  re- 
newed bacterial  activity  in  the  pent-up  purulent  contents  of  one 
of  the  pockets  invariably  found  in  all  these  cases  of  chronic  dis- 
charge, there  being  a  temporary  blockage  of  its  channel  of  outlet, 
either  by  a  plug  or  by  inflammatory  swelling.  The  following  are 
the  symptoms  in  these  cases,  though  one  or  more  may  be  absent : 
Fever,  pain,  redness  and  swelling,  tenderness  on  pressure  over  the 
antrum  or  mastoid,  giddiness  and  nystagmus,  vomiting,  redness  of 
membrana  tympani  or  its  residua,  swelling  of  postero-superior  angle 
of  meatus,  and  suppression  of  discharge.  The  indications  are  a 
complete  Stacke  operation,  with  removal  of  malleus  and  incus  and 
remains  of  membrane  without  delay  if  the  diagnosis  is  unequi- 
vocal, because  it  is  impossible  to  know  how  much  thinned  the  de- 
fences between  the  pus  and  the  brain  or  sinus  may  have  become. 

(VII.)  With  a  periodic  or  constantly  recurring  discharge. 
Lake  considers  the  question  of  operation  the  most  difficult  of  all 
to  decide.  He  advises  that  each  case  should  be  treated  on  its 
own  merits,  due  attention  being  given  to  the  following  points : 
(1)  Social  status  of  patient ;  (2)  duration  of  disease  ;  (3)  length  of 
intervals — frequent  or  remote  ;  (4)  character  and  amount  of  dis- 
charge; (5)  sensations,  local  and  general,  during  period  of 
quiescence  and  just  prior  to  activity  ;  (6)  condition  of  membrane 
and  ossicles  ;  (7)  general  health  and  hearing  power.  Operation  is 
the  more  specially  indicated,  the  more  frequent  the  recurrence  of 
discharge  and  the  more  profuse  the  flow,  the  greater  the  general 
and  local  disturbance  prior  to  discharge,  and  the  greater  the  relief 
obtained  whilst  it  lasts ;  also  the  worse  the  condition  of  the  general 
health  and  the  greater  the  deafness. 

(VIII.)  In  facial  palsy  coming  on  during  chronic  disease, 
the  indication  for  operation  is  very  urgent,  since  the  outer  wall  of 
the  labyrinth  is  almost  certainly  necrosed,  and  the  case  is  very 
likely  tuberculous.  Small  isolated  foci  of  inflammation  in  the 
immediate  vicinity  of  the  antrum,  mastoid  cells,  and  petrous  bone 
should  be  carefully  looked  for. 
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(X.)  In  vertigo,  caused  by  syringing,  which  is  of  a  rota- 
tory and  horizontal  character  (as  apart  &om  mere  ill-defined 
giddiness),  the  membranous  external  semicircular  canal  is  pre- 
sumably exposed  by  caries  of  its  bony  wall,  the  danger  is  very 
great,  and  the  indications  are  therefore  obvious. 

(XI.)  Persistent  mastoid  pain,  indicated  by  a  sclerosed  and 
eburnated  mastoid,  often  without  any  antrum,  is  susceptible  of 
cure  through  relief  of  tension,  and  this  must  therefore  be 
afforded  by  operation  on  the  mastoid. 

NEW  INSTRUMENT. 

13.  Dnndas  Grant's  spinal  vibrator 

This  is  an  invention  for  applying  indirect  massage  to  the 
tympanic  structures  by  means  of  vibrations  communicated  to  the 
dorsal  spine. 

The  apparatus  consists  of  a  heavy  metal  frame,  suspending  a 
spindle-shaped  body,  which  revolves  excentrically  inside  and 
transmits  a  vibratory  thrill  to  the  surface  with  which  the  instru- 
ment is  brought  in  contact.  The  applications  are  made  once  or 
twice  a  day  for  five  minutes,  the  cases  selected  being  dry  catarrh 
of  the  middle  ear  of  the  sclerotic  type.  Many  patients  shown  at 
a  recent  meeting  of  the  British  Laryngological  Association  testi- 
fied to  the  improvement  they  had  derived  from  the  treatment,  the 
presumption  being  that  the  stapedio-vestibular  articulation  had 
been  favourably  massaged  indirectly  by  the  vibrations. 
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The  general  trend  of  Laryngology  was  indicated  by  M'Bride 
in  his  presidential  address  before  the  section  at  the  British 
Medical  Association  meeting  in  Edinburgh.  He  pointed  out  that 
experience  has  shown  that  no  charge  of  mental  narrowness  can 
be  brought  against  the  best  workers  in  the  department,  but  that 
the  danger  of  excessive  extension  is  perhaps  more  real.  Indica- 
tions of  general  disease  are  often  first  detected  by  the  laryngo- 
scope. We  discover,  it  may  be,  some  lesion  of  the  chest,  nervous 
system,  or  even  kidneys,  which  we  feel  ourselves  perfectly  able  to 
treat,  and  so;  unless  the  laryngologist  be  careful,  he  may  be  led 
to  encroach  seriously  upon  the  domain  of  the  general  physician. 
With  regard  to  the  surgical  aspect  of  the  speciality,  the  old  rule 
used  to  be  to  call  in  a  surgeon  when  external  incisions  were 
required.  But  the  laryngologist  of  to-day  does  not  confine 
himself  to  tracheotomy.  He  performs  thyrotomy  and  excisions, 
removes  goitres  and  sometimes  cervical  glands,  so  that  he  thus 
annexes,  as  it  were^  a  considerable  portion  of  the  general  surgeon's 
territory.  If  these  operations  are  to  come  within  our  sphere  of 
work,  then  it  almost  logically  follows  that  we  shall  in  the  near 
future  undertake  external  operations  on  the  oesophagus  and 
stomach,  as  well  as  extensive  dissections  involving  the  removal  of 
tumours  from  the  neighbourhood  of  the  large  vessels  of  the  neck. 
M'Bride  observed  that  there  was  a  good  deal  to  be  said  for  and 
against  this  growing  desire  of  the  younger  specialists  to  annex 
fresh  territory.  He  held  that  it  is  a  question  for  each  one  of  us 
to  decide  how  far  he  shall  take  part  in  this  policy  of  expansion 
(Joum.  of  Laryng.^  Sept.,  1898).  I  venture  to  think  that  everyone 
is  justified  in  embracing  whatever  he  feels  himself  conscientiously 
able  to  undertake,  his  area  of  work  being  dependent  on  many 
things — his  past  experience  of  general  work,  his  opportunities  for 
perfecting  his  knowledge  and  skill,  his  individual  tasteSi  etc. 
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GENERAL  METHODS. 


The  Roentfs^eu  rays  continue  to  be  of  great  service  in 
this  department,  chiefly  in  the  localisation  of  foreign  bodies. 
Mounier,  by  their  means,  was  able  to  diagnose  that  a  chronic 
nasal  suppuration,  accompanied  with  epiphora  on  the  same  side, 
was  caused  by  the  extremity  of  a  lachrymal  sound  which  had 
broken  ofl*  and  remained  in  the  lower  part  of  the  nasal  duct  for 
no  less  a  period  than  42  years  (Archiv,  Intemat,  de  LamygoL^ 
No.  3,  1898). 

From  various  sources  efforts  are  being  made  to  improve  upon 
the  simple  laryngeal  mirror  with  which  we  have  worked  for 
40  years.  Eirstein's  autoscope  was  an  attempt  to  improve  upon 
the  indirect  method  of  observation,  but  even  when  successful  it 
has  the  objection  of  giving  a  foreshortened  view  of  the  deeper 
parts.  We  cannot  really  judge  of  the  actual  conditions  of  the 
walls  of  a  closed  cavity,  except  when  our  visual  rays  fall  more  or 
less  perpendicularly  on  each  one  of  them,  and  it  is  generally  recog- 
nised that  it  is  impossible  to  form  anything  but  an  approximate 
idea  as  to  the  state  of  the  subglottic  region,  especially  posteriorly. 
Post-mortem  examination  only  too  often  demonstrates  how  we 
have  under-estimated  the  extent  of  disease  below  the  level  of  the 
vocal  cords.  It  is  in  an  attempt  to  remedy  this  that  Mermod 
has  invented  the  "  laryngendoscopic "  mirror.  This  is  a  very 
small  oval-lanceolate  mirror  on  a  long,  curved  stalk,  which  is 
introduced  right  into  the  larynx,  the  image  it  receives  being 
viewed  in  the  ordinary  mirror  held  in  the  pharynx.  It  is 
necessary  thoroughly  to  cocainise  the  larynx  beforehand  (AnrutL 
des  Mai,  de  V Oreille,  1898,  No.  2).  The  same  idea  had  previously 
occurred  to  Rosenberg  (Therap.  Mwiats.,  1897,  Dec.). 

Last  year  reference  was  made  to  the  attention  being  devoted 
to  the  subject  of  larynp^oscopy  In  children.  After  a  critical 
review  of  previous  attempts  in  the  matter,  Petersen  gives  his 
approval  to  the  method  described  by  Lack.  This  is  a  develop- 
ment of  the  method  described  by  Rauchfuss  in  1878,  in  which  a 
laryngeal  mirror  is  used  in  the  ordinary  way,  but  the  tongue, 
instead  of  being  held  out  of  the  mouth,  is  simply  well  depressed 
by  a  Fraenkel  tongue  spatula.  The  end  of  this  instrument  presses 
on  the  dorsum  of  the  tongue,  but  in  Lack's  method  a  beaked 
depressor  is  used  which  fits  into  the  fossa  epiglottica,  so  that  the 
tongue  can  be  hooked  forwards  and  upwards.  Petersen  uses  the 
tongue  spatula  of  Mount  Bleyer  {TJierap,  MoncU*,  1898,  March). 

ProfeBBor  Stoerk,  of  Vienna,  is  surprised  that  cesophai^oscopy 
is  not  more  frequently  made  use  of,  and  he  devotes  a  brochure  to 
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the  subject  (Wien :  W.  Braumiiller).  He  employs  a  straight 
tube,  40  centimetres  in  length,  and  a  frontal  mirror  or  forehead 
electric  lamp.  The  patient  is  seated  as  for  passing  an  oesophageal 
sound.  He  finds  the  method  of  value  in  removal  of  foreign 
bodies,  dilatation  of  strictures,  and  the  diagnosis  of  non- 
inflammatory affections.  It  is  only  a  certain  number  of  patients 
who  can  tolerate  it. 

GENERAL   THERAPEUTICS. 

In  orthoform  we  seem  to  have  secured  a  most  valuable 
addition  to  our  local  remedies.  This  drug  is  a  light,  dirty  yellow 
powder,  slightly  soluble  in  water,  and  easily  dissolved  in  glycerine, 
or  water  acidulated  with  hydrochloric,  nitric,  or  acetic  acid.  It  is 
feebly  antiseptic,  and  has  no  poisonous  properties.  When  applied 
to  mucous  or  abraded  surfaces  it  exerts  an  anaesthetic  and 
analgesic  action,  the  freedom  from  pain  lasting  as  much  as  24 
houns.  Lichtwitz  and  Sabraz^s  have  found  it  of  great  value  in 
dysphagia,  especially  in  that  caused  by  laryngeal  tuberculosis, 
laryngeal  cancer,  and  the  removal  of  the  tonsils  by  the  galvano- 
caustic  snare  (Bull.  MSd.^  Nov.  21,  1897).  It  gives  consider- 
able, if  temporary,  relief  in  hay  fever  and  nasal  hydrorrhoea  when 
insufflated  into  the  nasal  fossae  (Lichtwitz :  Arch,  Internat. 
de  La/ryngoL,  Nov.  1,  1898). 

E.  8.  Yonge  gives  the  following  as  a  list  of  the  most  suitable 
preparations : — 

(1)  The  crude  powder,  either  alone  or  mixed  with  equal  parts 
of  lycopodium,  which  should  be  accurately  insufflated  on  to  the 
required  area,  since  orthoform  takes  effect  only  where  it  comes  in 
contact  with  the  abraded  parts,  and  its  influence  does  not  extend 
to  the  tissues  beyond. 

(2)  Pastilles,  with  the  following  formula  : — 

Orthoform  gr.  iij.  to  y. 

Liq.  cocci  ...         ...        ...         ...  q.s. 

Saccharin  ...         ...        ...        ...  gr.  ^. 

Gly  co-gelatine q.8. 

The  pastilles  are  useful  in  mouth,  tonsillar,  and  posterior 
pharyngeal  aflections,  but  less  so  than  the  two  succeeding  pre- 
parations. 

(3)  A  saturated  solution  of  orthoform  in  collodion,  forming 
a  species  of  "  varnish.''  This  is  useful  in  those  ca^es  in  which  an 
ulcer  is  exposed  to  much  friction,  but  as  it  causes  acute  smarting 
it  is  advisable  primarily  to  aneesthetise  the  ulcer  either  wit£ 
cocaine  or  with  orthoform  in  powder. 
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(4)  A  spray,  with  this  formula : — 

Orttiofomi  ...         ...         ...         ...       g^.  V. 

Sp.  vini  rect.       ...         ...         ...         ...       v\  50 

^lL(]T18B  ...  ...  ...  ...  ...  V\  Ov 

This  is  perhaps  the  best  form  in  which  to  administer  orthoform 
for  nasal  and  laryngeal  ulceration.  The  spirit  evaporates  shortly 
after  contact  with  the  parts,  leaving  the  precipitated  powder 
evenly  distributed  over  the  affected  area. 

(5)  An  ointment  (10  per  cent.)  made  with  any  good  ointment 
basis. 

(6)  An  aqueous  solution  (10  per  cent.)  of  the  hydrochloride  as 
a  paint  (Brit.  Med.  Journ.y  Feb.  5,  1898). 

This  commendation  of  the  new  drug  was  generally  endorsed 
by  the  London  Laryngological  Society,  although  some  members 
had  been  disappointed  in  the  results  obtained. 

Another  promising  addition  is  holocaine,  a  salt  which 
occurs  in  small,  white,  needle-shaped  crystals,  which  are  soluble  to 
the  extent  of  5  per  cent,  in  cold  water.  Coosemans  maintains  that 
in  holocaine  we  have  an  ide^l  local  anaesthetic,  and  one  which 
surpasses  cocaine  in  the  following  respects : — 1.  Holocaine  is 
cheap — about  quarter  the  price  of  cocaine  ;  moreover,  1  per  cent, 
solution  is  equal  to  10  or  20  per  cent,  solution  of  cocaine  solution. 
2.  It  causes  no  pricking.  3.  It  is  much  less  bitter  to  the  taste  than 
cocaine.  4.  It  produces  no  nausea,  no  sensation  of  tightness  or 
of  foreign  body  in  the  throat.  It  produces  none  of  that  cerebral 
excitation  which  is  often  responsible  for  cocaine  mania.  5.  It 
causes  no  vascular  contraction.  6.  It  never  induces  symptoms  of 
general  intoxication.  7.  The  solutions  are  stable  and  antiseptic 
(Bev.  Hehd.  de  Laryng.,  Dec.  11,  1897). 

Nosophen  is  recommended  by  Scott  Bishop  as  an  excellent 
local  antiseptic  in  diseases  of  the  nose  and  throat.  It  has  no 
odour  or  irritating  qualities,  and  is  antiseptic  and  healing.  Its 
colour  is  greyish-yellow,  and  it  contains  nearly  62  per  cent,  of 
iodine  in  combination.  It  is  not  decomposed  by  heat  up  to  220*0., 
and  is  not  soluble  in  water.  However,  it  is  readily  soluble  in 
alkalies,  and  when  thrown  on  surfaces  that  have  just  been  treated 
with  alkaline  sprays  it  is  converted  into  the  sodium  salt, 
antinosine  (The  Laryngoscope,  Jan.,  1898). 

Arsenic  has  been  strongly  recommended  by  Costiniu  in 
malignant  tumours  of  the  larynx,  tongue,  and  nose.  After 
application  of  cocaine,  he  paints  on  a  1  in  150  solution  of 
arsenious  acid,  and  in  one  case,  which  had  been  demonstrated  by 
the  microscope  to  be  epithelioma,  he  obtained  a  definite  cure. 
There  were  no  symptoms  of  intoxication,  the  pain  produced  was 
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very  slight,  and  the  acid  appears  to  act  only  on  diseased  tissues 
(Bev.  Hehd.  cie  Laryng,,  No.  38,  1898). 

CONNECTION    WITH     REMOTE    SYMPTOMS. 

Dr.  W.  F.  Chappell  (Laryngoscopey  March,  1898)  calls  attention 
to  the  common  dependence  of  throat  and  nose  affections  on  the 
state  of  the  general  system.  Atrophic  rhinitis,  enchondroma, 
perforation  of  the  nasal  septum,  recurring  epistaxis,  etc.,  are  often 
secondary  to  contagious  affections  ;  marked  redness  of  the  mucous 
membrane  and  great  pain  and  stiffness  of  surrounding  tissues,  to 
latent  gout  or  rheumatism;  piimary  syphilitic  lesions  of  the  upper 
air-passages  have  been  mistaken  for  diphtheria,  and  congenital 
syphilitic  ulcerations  of  the  nasal  septum,  soft  palate,  and  larynx 
for  tuberculosis  and  malignant  disease.  Acute  rhinitis  and 
laryngitis  often  spread  downward  to  the  trachea  and  bronchi, 
and  conversely,  though  laryngeal  tuberculosis  is  nearly  always 
secondary  to  that  of  the  chest.  Gastro-intestinal  disorders  play 
their  part  by  causing  venous  congestion,  especially  round  the 
base  of  the  tongue,  with  glandular  swelling  there  and  on  the 
posterior  pharyngeal  wall.  Lithsemia  is  also  responsible  for 
much  glandular  tissue  increase.  Hysteria  is  a  factor  in  the 
production  of  aphonia,  cesophagismus,  and  dysphagia;  nasal 
headaches  are  often  due  to  improper  drainage  or  disease  of  the 
accessory  sinuses.  In  all  these  conditions,  full  scope  must  be 
given  to  internal  medication,  and  topical  treatment  not  allowed 
to  usurp  exclusive  dominion. 

Certain  forms  of  headache  are  undoubtedly  of  nasid 
origin,  so  that  the  method  of  treatment  suggested  by  Vansant  is 
worthy  of  consideration.  He  forcibly  syringes  the  nasal  acces- 
sory sinuses  with  a  stream  of  hot  dry  air  (medicated  in  some 
instances)  or  nitrous  o»ide  gas.  The  relief  was  complete  and 
permanent  after  one  or  two  treatments  iii  some  C£ises,  and  was 
so  quick  as  to  be  in  some  instances  *'  positively  startling."  In 
most  of  the  cases  he  records  there  was  nasal  obstruction  present 
in  some  form  or  another.  The  forcible  syringing  in  many  in- 
stances caused  a  free  serous  discharge  from  the  nostrils,  which  did 
not  last  very  long.  His  explanation  is  that  the  headache  results 
from  the  obstruction  to  the  outlets  of  the  sinuses,  and  consequent 
retention  of  fluids  and  rarefaction  of  the  confined  air.  The 
forcible  syringing  permits  the  escape  of  the  retained  gases  or 
fluids,  and  restores  the  equilibrium  of  the  atmospheric  pressura 
0]\oe  freed,  the  outlets  do  not  easily  become  obstructed  again, 
henoe  the  good  results  of  treatment  are  lasting.  No  description 
of  the  technique  is  given  (Philadelph.  Med.  Jour.^  May  7|  1898). 
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The  connection  between  nasal  and  ocular  diseases  hav^ 
again  been  insisted  on  by  StieL  The  relationships  are  essentially 
of  three  kinda  The  first  consists  of  reflex  ocular  disturbances, 
lachrymation,  photophobia,  scotoma,  ophthalmic  migraine,  and 
especially  asthenopia.  The  second  consists  of  the  connection  be- 
tween the  nose  and  the  eye  through  the  tear  duct.  Inflammation 
in  the  nose,  hypertrophy  of  the  inferior  turbinal  and  ulcerative 
processes,  cause  swelling  of  the  cavernous  tissue  of  the  lachrymal 
duct,  with  stenosis,  and  as  a  result  stagnation  of  tears  in  the  tear 
duct.  Bacteria  increase  and  cause  inflammation  of  the  walls  of 
the  tear  duct,  producing  dacryostenosis  and  dacryocystitis.  As  a 
result,  preliminary  treatment  of  the  nose  should  precede  probing 
and  washing  out  of  the  tear  duct.  The  third  relationship 
consists  of  the  proximity  of  the  nose  and  eye.  llie  orbit  is 
surrounded  by  the  accessory  cavities,  so  that  inflammation  of 
these  latter  can  easily  spread  to  the  eye.  Every  gradation, 
from  simple  collateral  hypersemia  to  orbital  abscess  and  cellulitis, 
has  been  observed.  Orbital  abscess  is  usually  secondary  to 
disease  of  the  antra  (Miinch.  med,   Wochen.,  Jan.  25,  1898). 

THE  NOSE. 

The    possible    dangers    of    the   nasal   douche,    and    its 

liability  to  abuse,  have  been  insisted  on  by  Lichtwitx. 
Amongst  the  dangers  are  disturbance  to  the  sense  of  smell, 
due  to  the  alteration  produced  by  the  medicated  solutions  on  the 
epithelium  and  nerve  endings;  the  occurrence  of  pains  in  the 
head,  which  are  sometimes  explained  by  the  entrance  of  lotion 
into  the  accessory  sinuses ;  and  the  entrance  of  liquid  into  the 
middle  ear,  sometimes  followed  by  suppurative  otitis.  The  danger 
of  abuse  resides  in  the  fact  that  in  prescribing  it  for  a  patient  we 
frequently  temporarily  relieve  him,  while  he  not  only  remains 
uncured  of  his  original  complaint  but  to  it  are  added  the  risks  he 
runs  from  the  use  of  the  nasal  douche.  For  Lichtwitz  holds  that 
genuine  ozaena  is  the  only  aflection  in  which  the  use  of  the  douche 
is  justified ;  in  other  nasal  aflections  it  is  insufficient^  useless,  or 
even  dangerous.  He  entirely  disapproves  of  it  after  operations 
on  the  nose  (removal  of  polypi,  etc.),  or  naso-pharynx  (removal  of 
adenoids)  {Sem.  Med.,  30th  OctolDer,  1897).  In  this  latter 
opinion  he  is  joined  by  many  observers,  and  although  the  nasal 
douche  has  its  uses  I  have  no  doubt  that  it  is  most  recklessly 
prescribed.  Even  if  its  dangers  have  been  exaggerated,  the  abuse  it 
leads  to  is  considerable,  since  it  lulls  the  patient  into  a  false  sense  of 
comfort  that  something  is  being  done  for  him.  I  have  repeatedly 
pointed  out  that  when  there  is  no  pus  formation  in  the  nose,  its 
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mucous  membrane  serves  for  its  own  cleansing  and  antiseptic 
purposes.  When  lotions  are  absolutely  called  for,  they  should 
preferably  be  administered  in  sprays  or  with  syringes. 

With  regard  to  nasal  sprays,  some  useful  suggestions  are 
made  by  Scott  Bishop.  For  softening,  dissolving  and  washing  out 
discharges  and  crusts  that  cling  to  the  mucous  membrane  he 
employs  the  following  alkaline  formula:  R  acidi  borici,  sodii 
bicarbonatis,  sodii  chloridi  aa  5y>  glycerine  5iy)  aquse  rosae  "^iv, 
aquae  q.s.  ad  Oj.  For  a  permanent  medicinal  effect  on  the 
mucous  membrane  sprays  should  be  prescribed  with  a  purified 
petroleum  oil,  and  it  is  better  that  this  oil  should  always  be 
rendered  antiseptic  and  disinfectant.  These  requirements  are 
admirably  complied  with  in  Benzoinol.  The  addition  of  the 
balsamic  resin,  benzoinum,  to  the  oil  adds  the  germicidal  property 
of  an  acid,  besides  the  slightly  stimulating  effect  of  benzoin  to  the 
emollient  and  protective  qualities  of  the  oil.  This  affords  an  ideal 
base  for  various  therapeutical  combinations  for  medicating  the 
respiratory  mucous  membrane.  The  simple  benzoinol  may  be 
used  in  an  atomiser,  or  with  a  3  per  cent,  addition  of  camphor- 
men  thoL  For  the  sore  throat  associated  with  changes  of  weather, 
and  possibly  connected  with  the  rheumatic  or  gouty  diathesis,  the 
following  formula  is  well  adapted  :  R  salol,  3  per  cent.;  oil  of 
gualtheria,  4  per  cent.;  thymol,  3  per  cent.;  benzoinol,  90  per  cent. 
In  tuberculosis  of  the  nose  and  throat  the  atomiser  puts  some 
power  of  local  self -treatment  within  the  reach  of  the  sufferer.  In 
the  pre-ulcerative  stage  the  following  formula  is  indicated  :  R 
aristol,  10  per  cent.;  menthol,  3  per  cent.;  benzoinol,  87  per  cent. 

I  After  ulcers  have  formed  and  dysphagia  is  complained  of,  the 

following  can  be  advantageously  employed  by  the  patient :    Jt 

I  creosote,  4  per  cent.;  carbolic  acid,  3  per  cent.;  oil  of  tar,  3  per 

I  cent.;  oil  of  wintergreen,  4  per  cent.;   benzoinol,    86   per  cent. 

i  {The  Laryngoscope,  Feb.,  1898.) 

Suprarenal  substance  in  hay  fever.— Solomon  Solis-Cohen 
(Philadelphia  Med.  Journ.y  August  13,  1898),  who  for  many 
years  has  suffered  from  hay  fever,  last  summer  tried  suprarenal 
substance,  abandoning  all  other  measures,  so  as  to  give  the 
remedy  a  fair  trial.  Except  that  he  soon  found  it  necessary  to 
resume  the  wearing  of  dark  glasses  when  driving  in  the  sun,  the 
treatment  was,  he  says,  entirely  successful  in  controlling  symptoms. 
After  a  time,  having  discontinued  it  from  carelessness,  the 
symptoms  returned  in  full  force.  He  then  experimented  as  to 
the  effect  of  taking  or  omitting  the  medicine,  and  found  that  after 
taking  it  he  was  comfortable  for  a  certain  number  of  hours,  and 
that  intermitting  it  for  longer  periods  or  omitting  it  altogether  for 

A  A 
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a  day  would  cause  a  return  of  greater  or  less  distress.  At  first  lie 
used  a  glycerine  extract  freshly  prepared  from  carefully  selected 
adrenals  of  sheep.  In  a  vehicle  of  simple  elixir  (fifteen  minims  to 
a  teaspoonful)  it  was  not  unpleasant.  This  dose  three  times 
daily  was  at  first  suf&tient ;  later  it  became  necessary  to  increase 
either  the  dose  or  the  frequency.  A  larger  dose  caused  a  sus- 
picion of  nausea.  Tabloids  prepared  by  Burroughs  &  Wellcome 
were  therefore  substituted.  One  tabloid,  representing  5  gr.  of 
suprarenal  substance,  was  allowed  to  dissolve  in  the  mouth  (the 
effect  seeming  to  be  better  when  the  remedy  was  administered 
in  this  way,  probably  owing  to  direct  absorption)  every  second, 
third,  or  fourth  hour,  according  to  effect.  The  average  amount 
taken  was  five  tabloids  daily,  the  last  one  being  taken  at  bedtime, 
and  ensuring  *'  a  sneezeless  coryzaless  night."  Sometimes  a  single 
tabloid  was  not  sufficient,  and  two  would  be  taken  at  a  dose,  that 
is,  within  a  few  minutes.  If  coryza  or  sneezing  had  begun,  it 
would  cease  within  fifteen  minutes  after  taking  the  tabloid.  The 
action  of  the  suprarenal  substance  is,  the  author  points  out,  to 
raise  blood  pressure  by  increasing  the  vascular  tone;  and  this 
action  may  be  local  as  well  as  general.  To  this  effect  in  bringing 
about  contraction  of  the  vessels  of  the  nasal  mucous  membrane 
he  attributes  the  relief  experienced.  {Epitome,  Brit,  Med.  Joum,^ 
Oct.  15,  1898.) 

Epistaxis  is,  as  a  rule,  one  of  the  very  simplest  nasal  affec- 
tions to  cure.  To  the  rhinologist  the  proper  treatment  is  so  well 
established  that  he  has  ceased  to  look  about  for  new  hiemostatics. 
The  large  majority  of  these  cases,  however,  occur  in  the  practice 
of  the  family  physician,  and  one  may  therefore  be  excused  for 
referring  to  the  generally  adopted  method.  Dr.  I«  Mare  Hadour 
writes  that  the  bleeding  pointy  whether  originating  spontaneously 
or  from  trauma,  is  nearly  always  the  same.  This  is  on  the 
cartilaginous  septum,  a  little  above  and  behind  the  nasal  spine. 
There  is  a  choice  of  three  methods  of  treatment:  expectant, 
medicinal  applications,  or  radical  treatment.  The  first  applies  to 
the  slightest  forms.  The  second  embraces  direct  pressure,  and 
applications  of  solutions  of  antipyrin,  cocaine,  and  peroxide  of 
hydrogen^  By  the  radical  cure  is  understood  cauterisation  with 
the  galvano-cautery,  nitrate  of  silver,  or  chromic  acid.  The 
author  does  not  employ  the  galvano-cautery,  which  is  difficult  to 
manipulate  in  this  condition ;  and  he  does  not  make  use  of 
nitrate  of  silver,  as  the  scar  it  leaves  is  soft  and  superficial.  He 
prefers  chromic  acid  fused  on  the  end  of  a  probe ;  it  rapidly 
arrests  the  haemorrhage  and  seals  up  the  vessels  from  which  it 
proceeded.     {Rtyo,  Int  de  Med.  et  de  Chir.,  No.  12,  189a) 
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E.  B.  Gleason  {Laryngoscope^  Mar.,  1898)  deBcribes  two  methods 
of  controlling  nasal  boBmorrliage,  which  he  has  practised 
successfully,  the  object  being  to  occlude  the  posterior  naris  with- 
out the  use  of  Bellocq's  snare.  In  the  first  he  takes  a  long  slip 
of  muslin,  18  vl^  in.  This  is  soaked  in  cosmolin  or  albolin 
and  folded  about  three  inches  from  one  end  over  a  probe,  and 
pushed  through  the  nostril  into  the  posterior  naris — the  short  end 
next  the  septum.  The  long  end  is  again  folded  near  the  ala  and 
pushed  into  the  sac  just  formed,  and  the  packing  deeply  repeated 
until  the  bleeding  cavity  is  tilled.  When  the  gauze  requires  to 
be  removed  gentle  traction  upon  the  free  end  will  gradually  draw 
out  fold  after  fold  without  producing  irritation. 

The  other  method  is  by  taking  a  large,  loose  piece  of  absorbent 
cotton- wool,  soaking  it  in  a  fifteen-volume  solution  of  peroxide  of 
hydrogen  and  pressing  it  through  the  inferior  meatus  to  the  pos- 
terior naiis,  as  in  the  first  method.  If  necessary,  smaller  pledgets 
of  cotton,  dipped  in  the  peroxide,  could  be  packed  in  front  of  the 
larger  piece.  The  packing  in  either  case  should  not  be  removed 
inside  of  twenty-four  hours,- and  then,  if  necessary,  removed. 

It  is  well  known  that  plng^g^ng^  the  nostrils  exposes  the 
patient  to  the  risk  of  otitis  media,  and  Salnt-Hilaire  has  pointed 
out  that  this  procedure  may  also  be  the  cause  of  empyema  in  the 
maxillary  antrum.  In  both  the  cases  which  he  records  the  nasal 
plug  had  been  left  in  situ  for  two  days — a  quite  uncalled-for 
period.  No  nasal  plug  should  be  left  in  place  for  more  than 
twelve  hours,  or  twenty-four  at  the  utmost,  without  being 
changed.  But,  in  fact,  it  is  very  rarely  indeed  that  plugging 
the  nose  is  ever  required.  The  bleeding  point  is  generally 
anteriorly,  and  can  easily  be  detected  and  sealed  with  chromic 
acid,  or  a  touch  of  the  galvano-cautery.  It  is  also  remarkable 
how  many  cases  of  epistaxis  can  be  arrested  by  simply  closing 
the  nares  with  the  finger  and  thumb  and  allowing  a  blood- 
clot  to  form.  I  myself  have  never  seen  Bellocq's  sound  employed, 
except  in  the  class-room  or  examination  hall !  (Archiv,  Internat. 
de  Laryng.y  No.  2,  1898.) 

Deviation  of  the  septnm.— While  spurs  of  the  septum 
causing  symptoms  can  be  very  satisfactorily  dealt  with,  it  must 
be  confessed  that  the  treatment  of  large  deviations  leaves  much  to 
be  desired.  The  difficulty  is,  in  such  cases,  that  the  prominent 
part  of  the  septum  cannot  be  removed  without  opening  through 
into  the  concavity  on  the  other  side,  and  so  causing  a  perforation. 
To  avoid  this,  Escat  of  Toulouse,  has  suggested  an  ingenious  plan 
for  saving  the  mucous  membrane  on  one  side  of  the  septum,  suffi- 
cient to   furnish  a  membranous  septum  which  serves  both  for 
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physiological  and  leathetic  purposes  as  well  as  a  cartilaginous  one. 
This  is  done  by  means  of  a  aubniucous  injection  of  sterilised  water 
beneath  the  mucous  surface  on  the  concavity  of  the  deviation 
(bydrotomy).  The  mucous  membrane  by  this  means  is  raised 
from  its  cartilaginous  base,  so  that  when  the  prominent  part  of 


Fig.  1. — Eicat'i  plan  for  tteatini;  deviation  of  ths  Kptam. 


the  deviation  in  the  other  nostril,  i.e.  the  convexity,  is  removed, 
the  mucous  raeuibrane  on  the  right  aide  ia  left  intact.  {Archiv. 
Internal,  de  Laryng.,  No.  4,  1898.) 

Sasal  HFDecliia.—The  most  practical  method  of  removing  a 
synechia  will  depend  upon  its  location,  and  the  degree  to  which 
the  parts  are  united.  Where  the  tissues  are  joined  simply  by  a 
libroua  band,  the  pressure  of  a  probe  is  generally  sufficient  to 
remedy  this  condition  ;  but  where  the  aynecliia  is  more  extensive 
a  condition  presents  itself  which  is  not  very  difficult  to  correct 
surgically,  but  in  which  the  probability  of  a  recurrence  is  very 
great.  Plugging  the  nose  with  iodoform  gauze,  aftei'  the  separa- 
tion has  been  made,  is  a  method  extremely  painful  and  disagree- 
able to  the  patient.  Scbepp«gnll  cuts  through  the  synechia  in  the 
following  manner  : — A  fine  celluloid  probe  is  bent  at  a  short  dis- 
tance from  its  extri'mity,  and  passed  beneath  the  adhesion.  The 
curved  part  whicli  will  then  appear  above  the  fleshy  bridge  is 
caught  with  alligator  foiceps  and  brought  out  above  the  band. 
To  this  a  silk  thread  and  then  a  piece  of  piano  wire  are  attached, 
so  that  when  the  celluloid  tube  is  withdrawn  the  wire  circumvents 
the  synechia.  The  wire  is  attached  to  any  of  the  usual  snare- 
handles,  and  the  adhesion  is  slowly  cut  through.     A  very  thin, 

*  For  the  Iwui  of  thl*  cliM  w«  tre  intlebted  to  U.  Bntt  of  Toolouu. 
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white  sheet  of  celluloid  is  then  cut  to  such  a  size  and 
form  that  its  lower  edge  will  rest  on  the  floor  of  the  nostril, 
its  upper  edge  reaching  above  the  synechia,  and  its  anterior 
edge  very  near  the  anterior  orifice  of  the  nose,  so  that,  in 
blowing  or  sneezing,  the  celluloid  will  always  separate  the  raw 
surfaces.  The  nostril  requires  no  further  treatment ;  all  that  is 
necessary  is  that  the  patient  should  use  an  alkaline  and  anti- 
septic nose -wash  two  or  three  times  a  day.  {The  Laryngoscope^ 
Jan.,  1898.) 

The  adhesions  which  take  place  between  the  turbinals  and 
the  septum  after  cauterisation  of  the  nose,  especially  after  the  use 
of  the  galvano-cautery,  are  so  troublesome  that  in  many  cases 
it  is  most  desirable  to  take  every  precaution  to  avoid  them. 
Lavrand  recommends  the  use  of  chromic  acid  as  an  intra-nasal 
caustic,  as  being  free  from  reaction  and  therefore  not  nearly  so 
apt  to  produce  these  troublesome  adhesions.  (Bull.  Soc.  Frang. 
d'OtoIog.,  1898.) 

The  following  is  B.  Lake's  simple  and  effective  method  of  coat- 
ing a  probe-tip  with  chromic  acid.  A  crystal  or  two  of  the 
acid  are  picked  up  on  the  end  of  the  probe,  the  probe  is  now  held 
in  the  flame  of  a  spirit  lamp,  so  that  about  half  an  inch  of  the  end 
which  supports  the  acid  projects  beyond  the  flame.  The  crystals 
soon  melt,  forming  a  dark  brown  fluid.  When  the  crystals  are 
entirely  melted  by  the  heat,  the  probe  is  removed  from  the  flame. 
It  is  then  rotated  until  the  tip  is  completely  covered,  and  allowed 
to  cool.  The  end  will  now  be  seen  completely  sheathed  by  a  pink 
coating  of  the  acid.  One  avoids  the  spluttering  and  annoyance 
caused  by  thrusting  the  crystals  into  the  flame,  and  at  the  same 
time  obtains  a  far  more  satisfactory  result.  (Journal  o/Laryng., 
Nov.,  1898.) 

In  tertiary  syphilis  of  the  nose  and  throat  StClair  Thomson 
lays  stress  on  the  desirability  of  treatment  by  inunction  of 
mercury.  He  points  out  the  disastrous  results  which  may  occur 
— saddle-back  nose,  stenoses  of  the  pharynx  and  larynx,  etc. — if 
tertiary  symptoms  in  this  region  are  not  quickly  recognised  and 
actively  combated.  In  the  nose  it  is  always  a  grave  symptom,  as 
it  may  be  the  forerunner  of  deeper  manifestations — especially  in 
the  brain.  The  teeth  and  gums  should  be  put  into  as  healthy 
a  condition  as  possible  before  the  treatment  is  inaugurated.  A 
chlorate  of  potash  mouth- wash  is  prescribed.  Small  doses  of 
iodide  with  aromatic  spirit  of  ammonia  and  bitters,  are  given  on 
an  empty  stomach.  Then  20  to  60  grains  of  ung.  hydrargyri 
are  rubbed  in  nightly,  the  site  of  inunction  being  changed 
every  evening  in  the  week.      The  ointmeut  should  be  freshly 
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prepared.  At  first  the  effects  must  be  carefully  supervised. 
The  duration  of  this  treatment  will  vary  according  to  the 
case,  but  generally  30  to  40  rubbings  are  required.  With 
the  disappearance  of  the  symptoms  the  "  chronic  intermittent " 
treatment  should  be  pursued.  The  local  treatment  consists  in 
cleanliness  and  antiseptics;  the  local  use  of  mercurial  lotions ;  the 
judicious  use  of  escharotics,  such  as  the  acid  nitrate  of  mercury 
in  the  strength  of  1  to  8 ;  and  such  surgical  measures  as  the 
curette  and  the  knife.     {Ths  Laryngoscope,  Jan.,  1898.) 

These  views  are  thoroughly  endorsed  by  Lleven  of  Aix-la- 
Chapelle,  but  he  points  out  that  to  be  on  the  safe  side  it  is  better 
in  many  cases  to  combine  the  administration  of  the  iodides  with 
mercurial  treatment.  To  avoid  stomatitis  the  patient  is  directed 
to  cleanse  his  mouth  with  the  following  tooth  powder  after  each 
meal :  {t  salol  4  0  grms.,  resorcin  3  0,  pulv.  irid.  flor.  40*0, 
calc.  carbon.  8*0,  carmin.  0*3,  ol.  menth.  pip.  guttsB  10.  The 
mouth  is  rinsed  out  with  the  following  mouth- wash  every  half- 
hour  or  so :  5>  liquor  alumni  acet.  100,  aq.  flor.  aurant.  300,  aq. 
dest.  800.     {The  Laryngoscopej  May,  1898.) 

Vacher  insists  on  the  advantages  of  post-nasal  irrigations  of  a 
weak  mercurial  solution  employed  regularly  and  carefully.  If 
used  in  considerable  quantity  and  every  two  hours  they  rapidly 
cleanse  the  surfaces,  check  ulceration,  and  promote  the  effect  of 
the  general  treatment,  which  should  be  kept  up  for  a  considerable 
tima  As  lotion  he  employs  a  1  in  20,000  solution  of  salicylate 
of  mercury  obtained  by  double  decomposition  of  bichloride  of 
mercury  and  salicylate  of  soda : 

Perchloride  of  mercury      1  gr 

Salicylate  of  soda ...      2  gr 

Boiled  water 1,000  gr 

This  solution  contains  a  little  chloride  of  sodium  {Anntd.  des  Mai, 
de  VOreUle,  No.  7,  1898.) 

Ozsena. — Last  year  I  referred  fully  to  the  employment  of 
diphtheritic  antitoxin  in  this  disease.  More  than  two  years  have 
passed  since  the  treatment  was  first  recommended  by  Belfanti  and 
Delia  Vedova,  and  latterly  little  has  been  heard  in  its  favour. 
Holger  Mygind*  however,  has  given  it  a  thorough  trial  in  ten  cases 
of  genuine  ozaena,  and  comes  to  the  conclusion  that  in  this 
disease  subcutaneous  injections  of  antidiphtheritic  serum  have  an 
immediate  and  very  marked  effect  upon  the  mucous  membrane 
of  the  nose.  Indeed,  he  thinks  it  the  most  effective  treatment 
hitherto  known.  He  considers  that  the  theory  that  ozssna  is  caused 
by  an  attenuated  form  of  the  diphtheria  bacillus  is  too  weak  to  bo 
adopted  as  a  basis,  and  indeed,  he  has  obtained  results  whioh  seeia 
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as  good  as  those  mentioned  by  simply  treating  ozssna  patients  with 
injections  of  normal  horse  serum.  (Jour,  of  Laryn.^  Aug.  1898). 
The  subject  requires  further  research,  and  in  the  meantime  we 
must  be  content  with  ordinary  alleviative  treatment. 

Moure  thinks  the  use  of  diphtheria  serum  rests  on  an 
insecure  basis,  and  is  sceptical  of  the  results  obtained  by  electro- 
lysis. He  recommends  that  the  nasal  fossae  be  cleansed  and 
then  massaged  with  probes  coated  with  cotton-wool,  and  dipped 
in  the  following : — 

Iodine 1-0-26 

Potassium  iodide 0*2-0*3 

Trichloracetic  acid      016 

Glycerine  600 

or 

Menthol  1'0-2*OL 

Eucalyptus       0*1 

01.  yaselini       60*0 

The  secretion  is  then  removed  with  a  syringe,  and  powder 
containing  5  to  25  per  cent,  of  powdered  silver  nitrate  is  applied. 
With  this  treatment  improvement  is  obtained  in  a  large  majority 
of  cases,  and  a  complete  cure  in  some.  (DetU.  med,  Woch,, 
7  April,  1898.) 

It  is  rare  in  Great  Britain  for  larvae  to  be  met  with  in  the 
nasal  chambers,  but  should  they  be  detected,  or  even  suspected, 
it  is  well  to  bear  in  mind  that  they  are  easily  destroyed  by  oil — 
either  olive  oil  or  liquid  vaseline — which,  of  course,  is  quite 
innocuous  to  the  human  tissue&  Respiration  in  insects  is 
carried  on  by  means  of  an  intricate  system  of  tubes  (pulmonary 
trachea),  which  open  by  pores  (spiracles  or  stigmata)  in  the  sides 
of  the  body.  These  are  blockeid  by  the  free  use  of  oil,  thus 
causing  suffocation.  (Scheppegrell :  The  Laryngoscope,  Feb., 
1898.)  This  application  of  oil  is  a  ready  method  of  terminating 
the  lives  of  wasps  and  other  summer  insect  pests. 

Acute  sappuratlon  in  the  accessory  sinuses  of  the 
nose  is  probably  not  uncommon.  In  fact,  the  ordinary  empyema 
commences  in  most  cases  with  acute  suppuration,  and  if  this  were 
recognised  and  suitably  treated,  nearly  two- thirds  of  the  cases  of 
chronic  suppuration  would  be  avoided.  Lermoyei  points  out  that 
in  order  to  effect  this  the  practitioner  should  know  both  how  to 
diagnose,  and  how  to  treat  acute  suppuration.  The  former  is  not 
difficult.  The  first  rule  is  to  bear  in  mind  that  only  adults  are 
affected.  Secondly,  the  sudden  onset  of  nasal  suppuration  and 
facial  neuralgia  should  always  raise  the  suspicion  of  a  sinusitis, 
and  this  becomes  stronger  if  the  flow  of  pus  is  one-sided  and  foetid. 


408  THE  YEAR-BOOK   OP   TREATMENT. 

Such  a  state  of  things  should  at  once  lead  to  a  thorough  examina- 
tion of  the  nasal  fossse  and  their  accessory  cavities.  As  to 
treatment,  it  should  only  he  operative  if  there  are  cerebral 
symptoms,  if  there  is  subcutaneous  or  orbital  inflammation,  or  if 
the  medicinal  treatment  has  failed  after  some  weeks  of  trial. 
This  medical,  abortive  treatment  can  require  no  expert  skill  to 
carry  it  out.  The  object  desired  is  to  restore  the  natural 
drainage  of  the  affected  sinus.  For  this  purpose,  the  nasal  douche 
or  lotion  should  be  avoided,  and  the  following  treatment  with 
menthol  carried  out.  Menthol  is  not  toxic,  and  it  is  vaso- 
constrictor; it  is  analgesic  and  antiseptic.  It  is  employed  as 
follows :  Into  a  jug,  or  inhaler,  of  very  hot  but  not  boiling  water, 
a  teaspoonful  of  the  following  solution  is  poured  : — 

Bi  Menthol,  crystallised 4  grammes. 

Alcohol  at  90° 100        „ 

The  vapour  is  inspired  through  the  nose  for  five  or  ten  minutes 
every  hour.  At  the  same  time  the  classical  treatment  for  any 
febrile  condition  should  be  carried  out — rest  in  bed,  low  diet, 
purgative,  etc.  The  pain  may  be  relieved  by  antipyrin  or 
phenacetin,  and  every  upper  molar  which  may  be  suspected  of 
causing  the  suppuration  should  be  removed  at  once.  (La  Presse 
Med.,  Feb.  16,  1898.) 

NASOPHARYNX. 

Deaths  continue  to  be  reported  of  patients  while  undergoing 
operation  for  the  removal  of  naso-pharyngeal   adenoids, 

and  rumour  is  busy  with  the  reports  of  others  which  are  not 
published.  Some  of  these  were  due  to  hsBmorrhage,  and  it  has 
been  shown  by  Brown  Kelly  that  an  abnormal  distribution  of  the 
internal  carotid  may  account  for  some  of  these  {Glaag.  Med.  Joum^j 
Jan.,  1898).  But  the  largest  number  of  fatalities  are  attributed 
to  the  anaesthetic  employed,  and  Hinkie  states  that  since  1892  he 
has  collected  references  of  no  less  than  18  deaths  attributable  to 
the  chloroform  administered  for  the  removal  of  post-nasal  growths. 
In  his  own  fatal  case  death  occurred  just  at  the  end  of  the 
oi)erat! r^u.  He  suggests  that  these  fatalities  may  be  due  to  the 
''habitus  ly II iphaticus"  of  adenoid  patients,  i.e.  a  constitutional 
condition  in  which  there  is  hypertrophy  of  the  lymphoid  tissue 
throughout  the  body,  frequently  associated  with  dilated  heart  and 
narrow  aorta.  A  result  of  this  condition  is  an  increased  vulnera- 
bility and  a  particular  predisposition  to  cardiac  syncope.  (The 
Laryngoscope,  July,  1898.)  Of  course,  those  who  have  had 
large  experience  with  chloroform  and  have  not  met  with  any 
Incident,  wiU  miHntai|i  th^t  ^11  depends  on  the  method  iu  which 
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the  anaesthetic  is  administered.  Still,  as  universal  skill  cannot  be 
assured  in  chloroform  administration,  I  think  it  is  time  that  the 
profession  reconsidered  the  question  of  the  administration  of  this 
anaesthetic  in  the  removal  of  naso-pharyngeal  adenoids.  There 
are  many  who  claim  to  do  the  operation  as  thoroughly  under  the 
much  safer  administration  of  nitrous  oxide,  and  it  is  strange  that 
bromide  of  ethyl  never  appears  to  have  been  given  much  in  Great 
Britain.  In  Paris  it  is  the  almost  universal  anaesthetic  for 
operations  of  short  duration  on  the  throat. 

In  the  Boston  Med,  and  Surg.  Jowm,^  May  19,  1898, 
Dr.  W.  Preble  writes  on  secondary  hsemorrhag^e  following  the 
removal  of  naso-pharyngeal  adenoids.  He  removed  vegetations 
from  a  girl  aged  eleven  years.  The  bleeding  was  not  severe. 
The  oj)eration  was  quite  successful  and  nasal  breathing  was 
restored.  But  on  the  seventh  day  a  sudden  haemorrhage 
occurred,  and  the  girl  was  carried  into  the  house  fainting. 
Under  cold  syringing  the  bleeding  stopped.  It  recurred,  and 
was  stopped  by  plugging  the  posterior  nares.  On  the  eighth 
day  a  sudden  gush  of  blood  came  on,  and  she  died  before 
assistance  could  be  rendered.  There  was  no  history  of  haemo- 
philia. Dr.  Preble  has  collected  21  cases  of  serious  primary 
haemorrhage  after  this  operation  (of  which  4  proved  fatal),  and 
5  caises  of  secondary  haeuiorrhage.  Of  the  latter,  3  of  the 
patients  were  French  and  2  were  Danish.  There  does  not 
appear  to  be  any  case  of  secondary  haemorrhage  recoixied  in 
English  literature.     {Lancety  1898.) 

THE  PHARYNX. 

The  pathology  of  the  lingual  tonsl  formed  the  subject  of 
one  of  the  formal  debates  at  the  1897  meeting  of  the  Soci^td 
Franyaise  d'Otologie,  kc*  As  regards  treatment,  Escat  said 
that  catarrh  should  be  treated  with  antiseptic  gargles  or  sprays  of 
carbolic,  thymol,  phenosalyl,  lysol,  resorcin,  sublimate,  or  salol ; 
dysphagia  and  pain  being  met  with  menthol,  cocaine,  or,  better 
still,  holocaine  of  1  per  cent.  The  general  treatment  of  catarrh 
and  the  treatment  required  for  acute  inflammation  are  the 
same  as  that  indicated  when  the  palatine  tonsils  are  attacked. 
In  brief,  the  lingual  tonsils  are  subject  to  the  same  affections 
as  the  palatine,  and  require  treatment  on  precisely  the  same 
lines.  Lennoyez  pointed  out  that  we  should  be  very  careful 
in  attributing  subjective  throat  symptoms  to  some  slight  change 
in  the  lingual  tonsils ;  for  not  only  is  it  remarkable  that  these 
tonsils  ^re  frequently  enlarged  without  causing  any  symptoms, 

•  BvlUt.,  1898, 
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but  in  many  cases  where  relief  from  subjective  symptoms 
appears  to  have  followed  some  application  to  them,  it  is  striking 
that  no  change  has  been  effected  in  the  size  of  the  gland,  and 
yet  the  psychical  effect  of  the  treatment  has  modified  the 
neurotic  sensibility. 

Various  remedies  are  constantly  being  recommended  for 
peritonsillitis,  although  considerable  reliance  may  be  placed  on 
some  of  the  preparations  of  salicine,  with  brisk  purgation,  and 
early  puncture  when  pus  has  formed.  K.  W.  Baldwin  claims 
that  if  a  case  is  seen  early  the  following  treatment  will  abort 
an  attack,  and  that  in  a  later  stage  it  will  prevent  the  forma- 
tion of  pus  and  the  involvement  of  the  opposite  side.  After 
thorough  cleansing  of  the  throat  and  nose  with  an  alkaline 
spray,  equal  parts  of  spirit  of  turpentine  and  compound  spirit  of 
lavender  are  painted  on  to  the  inflamed  tissues  as  thoroughly  as 
possible.  The  taste  of  the  turpentine  may  be  disguised  by  the 
addition  of  a  few  drops  of  the  oil  of  anise  or  gualtheria.  It  is 
painted  on  every  three  hours.  A  mercurial  followed  by  a  saline 
laxative  is  usually  indicated.  Codein  is  used  to  control  the  pain. 
{Joum,  Amer.  Med.  Assoc,  Mar.  12,  1898.) 

Lupns  of  the  throat  is  not  a  very  uncommon  affection,  and 
in  its  treatment  Lambert  Lack's  warm  commendation  of  the 
internal  use  of  arsenic  deserves  every  attention.  In  his  ex- 
perience nothing  has  produced  such  excellent  results  as  the 
internal  administration  of  Fowler's  solution,  increasing  the  dose  as 
tolerance  is  established,  so  that  in  adults  he  has  given  as  much  as 
twenty  minims  three  times  a  day.  For  the  cure  of  lupus  of  the 
pharynx  and  larynx  other  means  of  treatment  appear  to  him  to  be 
superfluous.  It  is  curious  to  note  that  arsenic  was  not  found  by 
Lack  to  be  nearly  so  efficient  in  intranasal  lupus,  and  in  such  cases 
he  usually  employs  local  treatment  in  addition.  In  those  of  his 
cases  where  there  was  also  lupus  of  the  skin,  the  latter  was  un- 
affected by  the  arsenic.  It  also  appears  to  be  without  effect  in 
chronic  tuberculosis  of  the  pharynx  and  larynx;  in  fact^  when 
pushed,  it  seems  decidedly  harmful.    (Treatment,  Apnl  28,  1898.) 

THE  LARYNX. 

Liaryng^eai  tubercniosis.— Donelan  recommends  that  the 
larynx  be  thoroughly  cleansed  by  antiseptic  sprays,  and  by  the 
use  of  a  mixture  of  guaiacol  and  paroleine.  The  larynx  is  then 
cocainised,  and  under  the  guidance  of  the  laryngeal  mirror  an 
injection  of  one  minim  of  pure  guaiacol  is  made  into  the  affected 
part  of  the  larynx  with  a  specially-designed  laryngeal  syringe. 
{Lcmoet,  Dec   25,  1897.)     A  similar    method    of    submucous 
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The  dysphasia  of  laryiiBeal  tubercnlosla  &equeD% 
calls  for  alleviatioa.  Enseiw  S.  Touge  divides  the  trealment  of 
this  symptom  into  two  parts — that  by  drugs  and  that  by  methods. 
There  is  no  ideal  drug  which  is  suitable  in  every  case,  bat  the 
following  are  generally  effective; — Cooain^  antipyrio,  eacaine. 


Hg.  2.— DoiMlail^  kiTnged  fringe  lag  mbmoooiu  inJeetlOD. 

orthoform,  carbolic  acid,  g^iacol,  ice,  morphia,  and  paramoito- 
chlorphenol.  In  the  presence  of  olceratlon  any  of  the  a^ve 
remedies  may  be  applied,  but  when  loss  of  tissue  is  absent,  only 
cocaine,  antipyrin,  eucaine,  carbolic  acid,  and  ice  are  available. 
In  extensive  ulceration,  morphia  and  iodoform  give  modified 
relief  for  several  houn.  Orthoform  (vide  p.  397),  when  applied 
to  a  cleansed  laryngeal  nicer,  produces,  in  the  great  majority  of 
cases,  complete  relief,  beginning  in  a  few  minutes  and  lasting 
several  hours.  Of  methods  other  than  drugs  there  may  be  con- 
sidered the  prone  position,  recommended  by  Wolfenden,  to  be 
adopted  in  taking  nourishment ;  the  imbibition  of  semi-sotids ;  the 
oesophageal  tnbe  ;  rectal  feeding;  and,  lastly,  surgical  measures. 
The  author  has  had  no  experience  of  curettement,  etc.,  for  the 
relief  of  painful  dentition,  because  he  has  not  yet  encountered  a 
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case  of  dysphagia,  uncontrollable  by  other  measures,  in  adysQced 
phthisis,  in  which  the  state  of  the  longs  and  the  general  condition 
of  the  patient  were  such  as  to  permit  the  consideration  that 
surgical  interference  would  be  successful,  or  even  justifiable. 
(Jowm,  of  Laryng.^  Sept,  1898) 

Tracheotomy  under  local  aaaestliesia*— B.  Fraenkel 
(Berl,  Jdin.  Woch.,  June  6,  1898)  draws  attention  to  the  fact 
that  in  chronic  stenosis  of  the  larynx  tracheotomy  cannot  always 
be  done  at  the  most  opportune  moment,  and  the  risk  of  the 
operation  may  thus  be  increased  by  the  general  anaesthetic.  The 
tracheotomy  may  h&ve  to  be  done  in  much  haste.  It  may 
happen  that  the  patient  may  have  to  take  up  a  certain  position 
in  order  to  facilitate  the  breathing,  and  when  such  a  patient  is 
placed  on  the  operating  table  he  has  an  attack  of  asphyxia.  By 
doing  away  with  the  voluntary  respiratory  efforts  as  occurs  in 
general  anaesthesia,  it  may  no  longer  be  possibly  for  the  patient 
to  force  air  through  the  narrowed  passage.  Fraenkel  has  per- 
formed 23  tracheotomies  under  cocaine  during  the  past  three 
years.  He  has  injected  a  20  per  cent  solution  in  two  places 
or  a  10  per  cent,  solution  in  four  places  beneath  the  skin  of  the 
part.  In  a  few  minutes  tracheotomy  could  be  cariied  out 
without  pain.  In  chOdren,  only  a  10  per  cent,  solution  should  be 
used.  In  the  adult,  0*04  of  cocaine  is  injected.  The  patient 
fears  the  tracheotomy  under  cocaine  less  than  the  general 
aniesthesia.  The  author  has  found  that  under  cocaine  it  is  never 
necessary  to  complete  the  operation  in  a  hurry  owing  to  threaten- 
ing asphyxia.  Fraenkel  has  thus  tracheotomised  17  adults:  5 
for  laiyngeal  syphilis,  6  for  tuberculous  laryngitis,  4  for  car- 
cinoma, 1  for  pachydermia  laryngis,  and  one  for  stenosis  resulting 
from  attempted  suicide.  In  a  further  2  cases  tracheotomy  was 
done  for  acute  disease.  In  4  cases  chloroform  was  used  as  well 
as  cocaine.  After  a  certain  amount  of  anaesthesia  was  induced, 
cocaine  was  injected,  and  the  tracheotomy  performed  in  partial 
narcosis. 

The  advantages  of  fnCra-tracheal  injections  have  again 
been  advanced  by  John  A.  Thompson  (Journal  of  Laryngology^ 
1898,  No.  2).  He  did  not  recommend  them  in  the  acute 
stage  of  bronchitis  before  there  was  any  secretion;  they  were 
not  tolerated  and  only  excited  cougL  He  had  obtained 
excellent  results  in  pulmonary  tuberculosis  and  chronic 
bronchitis,  and  believes  that  the  same  results  could  not 
be  obtained  from  inhalations.  In  the  inhalation  treatment 
the  vapour  employed  condenses  so  rapidly  that  only  a  small 
proportion  of  the  remedy  can  reach  the  lungs.     The  superiority 
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of  the  method  of  intra-tracheal  injection  is  due  to*  the  compara- 
tively large  dose  that  can  be  used,  and  the  thorough  saturation  of 
the  air  in  the  lungs  with  the  vapour.  There  are  many  proofs 
that  tracheal  injections  are  speedily  absorbed,  and  they  have  the 
advantage  of  not  being  changed  by  the  digestive  processes,  as 
they  are  when  taken  into  the  stomach.  The  digestion  and 
appetite  are  not  interfered  with.  From  one  to  four  drachms  of 
fluid  are  used  at  a  sitting,  and  there  is  no  necessity  to  spray  the 
larynx  with  cocaine  beforehand.  For  further  particulars  of  this 
method,  vide  Colin  Campbell,  Medico-Chi,  Trans,, yoL  Ixxviii.  1895. 

The  treatment  of  chronic  cervical  lymphadenitis 
by  the  introduction  of  drugs  into  the  crypts  of  the 
tonsilSi, — In  the  Boston  Medical  cmd  Surgical  Journal  of  May 
19,  1898,  Dr.  J.  L.  Goodale  has  described  this  novel  and  ingenious 
method.  His  observations  refer  to  the  glands  at  the  angle  of  the 
jaw  and  not  to  the  occipital,  jugular,  and  submental  glands.  The 
difference  between  the  stout,  compact  epithelium  covering  the 
exposed  surface  of  the  tonsil  and  the  delicate  loose  structure 
lining  the  crypts  leads  him  to  suppose  that  absorption  takes  place 
chiefly  through  the  latter.  A  number  of  foreign  substances  were 
introduced  into  the  crypts  of  tonsils  destined  for  excision  and  the 
tonsils  were  removed  at  varying  intervals  and  examined  microscopi- 
cally. The  substances  were  found  to  have  been  absorbed  and  to 
have  passed  into  the  interfollicular  lymph  channels.  To  exclude 
complicating  influences  in  the  cases  selected  for  treatment  adenoid 
hypertrophy  was  absent  and  the  lymphadenitis  was  out  of 
proportion  to  discoverable  disease  of  the  tonsil,  particularly 
hypertrophy.  In  most  cases  a  10  per  cent,  aqueous  solution  of 
iodine  was  used.  Three  or  four  drops  were  drawn  into  a  syringe 
through  a  canula,  which  was  introduced  into  a  crypt  as  far  as  it 
would  go  and  the  fluid  was  expelled.  The  injections  were  repeated 
every  third  or  fourth  day.  In  most  cases  a  remarkable  reduction 
in  the  glandular  swelling  took  place.  For  example,  a  pale,  poorly- 
nourished  girl,  aged  eight  years,  had  a  gland  at  the  right  angle 
of  the  jaw  measuring  2  in.  by  1  in.  The  gland  became  steadily 
reduced  in  size,  and  in  eight  weeks  measured  |  in.  by  ^  in.  In  a 
few  cases  apparently  suitable  for  this  treatment  no  improvement 
resulted ;  possibly  there  was  some  source  of  infection  other  than 
the  tonsils.     {Lancet,  Sept  24,  1898.) 
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TROPICAL    DISEASES. 

By  Patsick  Manson,  M.I>.,  F.R.O.P.,  LL.D., 
PhyHoian  to  ihi  Seamgn't  HoapiUd  SoGiOy—Brcmoh  HoapUal,  Albert  Dock*, 


malaria:  mosquito  theory. 

Although  we  may  chronicle  no  very  important  advance  in 
the  therapeutics  of  tropical  disease  during  1898,  some  important 
advances  in  the  etiology  of  malaria,  which  in  the  not  very 
distant  future  may  have  important  practical  issues,  demand  a 
brief  notice. 

In  the  "Year-Book"  for  1898  Boss's  observations  on  the 
malaria  parasite  in  its  relation  to  the  mosquito  were  briefly 
described.  It  was  pointed  out  that  in  the  stomach  wall  of  a 
certain  species  of  mosquito,  fed  on  crescent-containing  blood, 
pigmented  cells,  which  were  presumed  to  be  a  developmental 
stage  of  the  malaria  parasite,  were  found.  In  the  Brit,  Med, 
Jowm.^  Feb.  26,  1898,  Bobs  published  additional  observations 
which  enabled  him  to  state  positively  that  these  cells  were  cer- 
tainly pathological  as  regards  the  insect,  and  also  to  convince 
him  that  his  conjecture  that  they  were  malaria  parasites  was 
correct. 

Since  that  time  Ross  has  turned  his  attention  to  the  study 
of  the  proteosoma  of  birds.  Proteosoma,  which  occurs  in  several 
species  of  birds,  is  an  intracorpuscular  blood  parasite  closely 
allied  in  appearance,  structure,  and  habit  to  the  malaria  parasites 
of  man.  By  feeding  a  certain  species  of  mosquito  ("  grey  "  mos- 
quito) on  sparrows  infected  with  proteosoma,  and  subsequently 
dissecting  the  insects.  Boss  found  that  he  could,  without  fail, 
obtain  a  crop  of  pigmented  cells  in  the  stomach  wall  of  the 
mosquito  experimented  with.  These  pigmented  cells  closely 
resembled  the  cells  he  had  previously  seen  in  the  mosquito  above 
referred  to  as  having  been  fed  on  human  malarial  blood.  They 
wete  lodged  among  the  muscular  fibres  forming  the  outer  layer 
of  the  stomach  wall.  On  the  second  day  after  feeding,  the  pig- 
mented cells  were  still  very  minute  (^yi)y  but  day  by  day  they 
increased  in  size,  until  at  the  end  of  a  week  they  measured  from 
30/1  to  60/i  in  diameter.  With  increase  in  size  the  cells  in  question 
acquired  a  capsule  of  some  thickness  and  showed  evidence  of 
structure,  some  being  granular,  some  being  hyaline  with  the 
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appearance  of  vacuoles,  some  containing  peculiar  sausage-shaped 
black  rods.  As  the  cells  increased  in  size  they  came  to  project 
from  the  outer  surface  of  the  stomach,  giving  that  viscus,  as  seen 
through  a  low  power  of  the  microscope,  the  appearance  of  being 
studded  over  with  warts.  At  this  stage  of  their  development,  if 
the  cover-glass  overlying  the  preparation  were  lightly  pressed 
down  so  as  to  rupture  the  cells,  a  vast  number  of  very  minute, 
somewhat  flattened,  spindle-shaped,  motionless  bodies  were  forced 
out  from  a  proportion  of  the  cells  into  the  body  cavity  of  the 
insect.  These  spindle-shaped  rods  (germinal  rods,  Ross  calls 
them)  are  apparently  taken  up  by  the  blood  of  the  mosquito,  and 
are  ultimately  filtered  out,  at  least  in  part,  by  the  cells  of  the 
veneno-salivary  gland  situated  in  the  head  of  the  insect  and  com- 
municating by  a  duct  with  the  proboscis.  The  secretion  of  this 
gland  is  instilled  by  the  mosquito  when  it  bites.  Hoss  found  that 
by  causing  a  healthy  sparrow  to  be  bitten  by  an  infected  mosquito 
he  could  communicate  proteosoma,  the  characteristic  intra- 
corpuscular  parasites  aj)pearing  in  the  infected  sparrow's  blood 
in  great  profusion  some  five  to  eight  days  after  it  had  been  bitten. 
This  experiment  was  successfully  repeated  thirty  times.  It  is 
therefore  absolutely  conclusive  as  to  the  possibility  of  communi- 
cating proteosoma  disease  to  healthy  sparrows  by  means  of  the 
grey  mosquito. 

Seeing  that  certain  species  of  mosquito,  fed  on  human  blood 
containing  malaria  parasites,  present  pigmented  cells  in  the  stomach 
wall ;  that  certain  species  of  mosquito  fed  on  proteosoma  contain- 
ing bird's  blood  also  present  similar  pigmented  cells;  that  mosquito- 
infected  proteosoma  can  convey  proteosoma  disease  to  sparrows  ; 
Ross  concludes  that  human  malaria  is  communicable  in  the  same 
way  by  mosquitos. 

Recent  observations  made  in  Rome  confirm  this  conclusion. 
Orassi  (//  PoliclinicOy  vol.  v.,  1898),  who  has  made  an  extensive 
study  of  the  mosquitos  of  Italy  (upwards  of  fifty  species), 
finds  that  only  three  species  (Anopheles  claviger,  Gulex  malarise, 
Oulex  penicillaris)  constantly  occur  in,  and  are  confined  to,  the 
worst  malarial  districts.  Believing  that  one  or  all  of  these  three 
species  was  an  active  agent  in  conveying  malaria  to  man, 
Grassi  placed  specimens  at  Bignami's  disposal  for  experimental 
purposes.  For  a  time  repeated  attempts  at  infecting  man  by  the 
bite  of  these  insects  were  futila  Quite  lately,  however,  and 
under  circumstances  which  seem  to  exclude  all  sources  of  fallacy, 
Bignami  has  succeeded  in  conveying  malaria  to  a  man  by  one  or 
other  of  th.ese  three  species  of  mosquito.  The  subject  of  the 
successful  experiment  was  an  old  soldier  who  had  been  in  San 
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Spirito  Hospital,  Rome,  for  upwards  of  six  years,  and  who,  during 
all  that  time,  had  never  suffered  from  fever.  Some  days  after 
he  had  been  bitten  he  showed  a  rise  of  temperature  at  midday, 
and  at  3  p.m.  had  a  rigor.  At  4  p.m.  the  temperature  was  102"  F.; 
it  continued  rising,  and  on  the  third  day  reached  105**  F.  On 
the  morning  of  that  day  the  unpigmented  amoeba  form  of  the 
aestivo-autumnal  parasite  was  detected  in  the  blood.  In  the 
evening  the  parasites  were  mostly  unpigmented,  but  a  few  showed 
initial  pigmentation,  and  brassy  red  corpuscles  were  seen.  Quinine 
was  then  administered,  and  by  next  morning  the  temperature 
had  become  normal.  This  experiment  seems  conclusive,  although, 
unfortunately,  Bignami  cannot  say  which  of  the  three  species  of 
mosquito  was  responsible  for  conveying  the  infection.  This, 
however,  is  a  point  which  will  be  easily  determined  by  further 
experiment. 

3.  Quinine  and  blackurater  fever. 

The  uncertainty  which  has  for  so  long  hung  over|the  aetiology, 
nature,  and  treatment  of  blackwater  fever  has  not  been  dispelled 
by  Professor  Koch's  recent  utterances  on  the  subject.  In  an  ex- 
perience of  sixteen  cases  observed  by  him  at  Daressalam,  he 
ascertained  the  presence  of  the  malaria  parasite  only  in  two. 
As  bearing  on  the  use  of  quinine  in,  and  on  its  relation  to,  the 
disease,  he  writes  of  one  patient,  "that  he  had  not  been  more 
than  eight  months  in  East  Africa ;  at  home,  it  is  alleged,  he  had 
never  been  ill,  but  caught  the  fever  a  few  months  after  his 
arrival,  and  up  to  the  time  of  his  reception  into  the  hospital, 
with  shorter  or  longer  interruptions,  the  attacks  had  always 
returned  to  him.  About  a  month  before  he  had  an  attack  of 
blackwater  fever.  During  his  first  week  in  the  hospital  he  was 
free  from  fever  and  seemed  to  recover  ;  no  malaria  parasites  were 
discovered  in  his  blood.  Suddenly  there  occurred  a  rise  in  the 
temperature,  which  aroused  the  'suspicion  of  a  malaria  relapse. 
The  blood  was  examined,  and  now  the  presence  of  tropical  para- 
sites (aestivo-autumnal)  was  ascertained.  He  was  given  1  gramme 
of  quinine  during  the  time  of  his  freedom  from  fever,  and  a  few 
hours  later  he  had  a  pretty  strong  attack  of  blackwater  fever.  I 
at  once  conjectured  that  there  existed  here  a  causal  nexus  between 
quinine  and  blackwater  fever.  Of  course,  that  might  at  first  only 
be  a  conjecture,  but  soon  it  was  to  become  a  cei-tainty.  To  pre- 
vent a  relapse,  the  patient  had  to  take  further  doses  of  quinine, 
and  thereby  it  would  soon  become  evident  whether  it  was  a  mere 
coincidence  or  a  case  of  blackwater  fever  caused  by  quinine.  The 
patient  received  the  next  quinine  dose  after  the  complete  dis- 
appearance of  the  hiemoglobinuria,  the  fever  temperature,  and 

B  B 


418  THE  YEJLBrBOOK   OF  TREATMENT. 

also  of  the  parasites.  A  few  hours  after  the  quinine  was  taken 
another  typical  attack  of  blackwater  fever,  with  a  rise  of  tem- 
perature, hsemoglobinuria,  and  slight  icterus,  took  place.  To  make 
every  doubt  impossible,  a  third  dose  of  quinine  was  given,  which 
could  be  done  without  hesitation,  as  the  previous  attacks  had 
never  taken  a  threatening  character,  and  the  patient  received  the 
quinine  doses  on  the  fifth  day  of  the  complete  disappearance  of 
his  malaria.  The  effect  was  absolutely  the  same  as  after  the 
previous  quinine  doses.  Precisely  at  the  same  hour  a  typical 
blackwater  fever  attack  again  made  its  appearance.  Afterwards 
the  patient  declared  that  before  the  attack  of  blackwater  fever 
which  he  had  gone  through  previous  to  his  admission  to  the 
hospital,  he  had  taken  quinine." 

In  this  case  the  parasite  present  in  the  patient's  blood  was 
what  Koch  calls  the  "  tropical,"  that  is  the  sestivo-autumnal  of  the 
Italians  ;  in  the  following  case  the  parasite  was  the  benign  tertian. 
*'  The  patient  had  been  for  a  year  and  a  quarter  in  East  Africa ;  he 
had  his  first  fever  three  weeks  after  his  arrival.  After  three  months 
in  Africa,  he  noticed  for  the  first  time  bloody  urine  aftenhaving  taken 
quinine  a  short  time  before.  Since  then  he  has  had,  as  he  told 
me  himself,  ten  attacks  of  blackwater  fever,  and  that,  each  time 
after  taking  quinine.  His  last  attack  he  had  a  month  ago,  when 
he  had  taken  quinine  on  account  of  a  tertian  fever.  As  the 
quinine  had  to  be  stopped  after  this  one  dose  the  fever  returned 
and  the  patient  was  treated  with  arsenic,  but  without  result ;  so 
that  there  was  nothing  left  but  to  return  to  quinine.  This  time 
a  dose  of  half  a  gramme  was  given  subcutaneously.  The  patient 
received  it  at  8  a.m.,  the  fever  attack  regularly  taking  place 
between  twelve  and  one.  Two  hours  after  the  injection  there  was 
violent  ague  shivering,  which  lasted  for  about  half  an  hour. 
Soon  after,  250  c.cm.  of  bloody  urine  was  passed,  the  patient 
complained  of  pains  in  his  limbs,  a  feeling  of  uneasiness,  great 
weakness  and  nausea.  He  vomited  several  times.  From  twelve 
o'clock  onward,  the  skin  assumed  an  icteiic  hue  which  soon  turned 
to  a  deep  yellow.  Towards  two  o'clock,  a  further  evacuation  of 
150  c.cm.  of  black-red  urine  took  place.  After  this,  the 
weakness  of  the  patient  increased,  and  he  fell  into  a  sleep  out  of 
which  he  could  not  be  aroused.  Death  came  at  ten  o'clock  in  the 
evening,  twelve  hours  after  the  injection." 

That  the  administration  of  quinine  provoked  the  blackwater 
explosion  in  these  cases  seems  a  reasonable  enough  conjecture ; 
but  to  say  that  blackwater  fever  is  caused  by  quinine,  is  *^  quinine 
poisoning,"  as  Koch  asserts,  is  a  very  difierent  matter.  As 
reasonable  would  it  be  to  say  that  in  a  case  of  Bright's  diseasOi 
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Opium  injudiciously  given  caused  uraemia.  Did  quinine  cause 
blackwater  fever,  why  is  it  that  this  disease  is  not  an  e very-day 
occurrence  in  India,  where  quinine  is  given  in  vastly  greater 
quantity  and  in  bigger  doses  probably  than  in  Africa  ?  It  is  well 
known  that  blackwater  fever  may  supervene  on  exposure,  chill, 
fatigue  and  other  causes  of  physiological  strain.  But  to  say  that 
these  things  are  the  cause  of  blackwater  fever  would  be  absurd. 
Such  things  do  not  give  rise  to  blackwater  fever  in  Europe  or  in 
India.  Why  should  they  do  so  in  Africa  1  Manifestly  because 
there  exists  in  Africa  a  specific  germ  of  some  sort — be  it  a  variety 
of  the  malaria  germ,  or  something  quite  different — which  is  the 
real  calise  of  blackwater  fever.  In  persons  infected  with  this 
germ,  chill,  exposure,  and  many  other  things — among  them  perhaps 
quinine — provoke,  on  occasion,  the  symptom  "  blackwater."  If  the 
malaria  parasite  be  not  the  true  cause  of  blackwater  fever,  it  is 
certainly  a  powerful  agent  in  provoking  the  blackwater  manifesta- 
tion, a  much  more  powerful  agent  than  quinine.  As  a  practical 
corollary  from  this,  the  practitioner  will  be  right,  in  the  presence 
of  an  attack  of  blackwater  fever,  or  in  those  who  have  suffered 
from  blackwater  fever,  to  administer  quinine,  if  by  microscopical 
examination  of  the  blood,  or  from  other  reasons,  he  knows  that 
the  malaria  parasite  is  present,  and  especially  if  it  is  active,  in  the 
patient.  We  think  that  Koch  has  been  much  too  sweeping  in  his 
assertions  about  the  danger  of  giving  this  drug,  whether  in  black- 
water  or  in  other  Afiican  fevers,  and  that  he  has  presented  his 
views  to  the  public  in  a  way  so  incautious  that  their  expression  is 
calculated  to  dp  an  incalculable  amount  of  harm.  We  believe  that 
Bastianelli,  as  pointed  out  in  the  "  Year-book"  for  1898  (p.  425), 
has  correctly  formulated  the  indications  for  the  use  of  quinine  in 
blackwater  fever,  namely,  to  give  it  if  there  are  malaria  parasites 
ui  the  blood,  to  withhold  it  if  there  are  no  malaria  parasites  in 
the  blood.  It  seems  to  us  that,  under  any  circumstance,  in  such 
a  country  as  Africa,  it  would  be  culpable  to  withhold  quinine  in 
the  presence  of  an  active  malarial  infection.  If  quinine  be  an  evil, 
it  is  manifestly  an  infinitely  smaller  one  than  malaria,  and  infi- 
nitely less  likely  to  provoke  the  "blackwater"  symptom  than  a 
neglected  malarial  infection. 

Soon  after  the  publication  of  Koch's  views,  the  writer 
had  a  conversation  on  the  subject  with  a  missionary  who  had 
passed  twenty  years  in  one  of  the  worst  blackwater  districts 
of  Africa.  It  had  been  this  missionary's  practice,  while 
in  Africa,  to  take  every  day  a  five-grain  dose  of  quinine. 
Only  three  times  had  he  suffered  from  blackwater  fever,  and 
these  three  attacks  he  confidently  attributed  to  his  having  giveu 
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Up  for  a  time  his  accustomed  daily  dose  of  quinine.     Dr.  Ctosm, 
formerly   P.M.O.,    Royal  Niger   Company,    who    has   spent    as 
many  years    in  Africa   as    Professor    Koch  has   spent   months, 
says :    "  My   experience   is   that   those    who    take  quinine,  and 
take  it  freely,  do  not  get  blackwater  fever.      In  my  own  case 
I  attribute  my   attacks — and    I    have   had   at  least  ten  severe 
ones — partly  to  my  neglecting  to  take  quinine,  which  I  dislike 
veiy    much,  and    to   the   fact   that  very  often  when  unwell    I 
had  to  be  about  attending  to  others  who  were  more  ill  than  I 
was  myself.*'      Dr.  Crosse  refers  to  Mr.  Stanley's  opinion,  one 
founded  on  personal   experience   of   the   disease.     Mr.    Stanley 
considers  that  blackwater   fever  yields  to  quinine;   in  his  own 
attack  he  did  not  get  well  till  he  took  60  gr.  of  quinine  in  a 
single  dose.     I  would  not  go  so  far  as  to  say  that  this,  in  my 
opinion,    unjustifiably  large   dose    cured    Mr.  Stanley's   attack; 
but,  as  he   got  well   after   taking  it,    it  is  evident  that  it  was 
not  the  cause  of  blackwater,  in  his  case  at  all  events.     Equally 
emphatic  is  Dr.  MoflFatt,    P.M.O.,    Uganda    Protectorate,  in  con- 
demning Professor   Koch's   sweeping   assertions  about   the  per- 
nicious effects   of   the  free  use  of   quinine.       Dr.  Moffatt  "has 
never  seen  a  man  die  of  malaria  when  quinine  has  been  given  early" ; 
and   he   adds,  "fatal   cases,    whether   complicated   with   hsemo- 
globinuria  or  not,  have  been  those  in  which  quinine  has  not  been 
administered,  or  was  given  in  very  small  doses,  or  else  resorted 
to  only  when  the  case  was  practically  hopeless.'*     Of  nine  cases 
of  blackwater  fever  treated  by  him,  two  were  fatal,  the  adminis- 
tration of  quinine  having  been  neglected  until  too  late  ;  the  cases 
which  recovered  were  all  treated  with  quinine,  six  of  them  with 
heroic  doses,  60-120  gr.  in  t went v-f our  hours. 

Drs.  Crosse  and  Moffatt  deplore  the  effect  that  Koch's  state- 
ments about  the  danger  of  giving  quinine  is  having  on  the  public, 
many  people  now  absolutely  refusing  to  take  quinine  under  any 
circumstances. 

It  seems  to  me  that  Koch  would  have  been  wiser  had  he  said 
that  although,  in  some  instances,  quinine  may  have  seemed  to  pro- 
voke blackwater,  yet  this  drug  cannot  be  held  to  be  the  cause 
of  blackwater;  and  that  as  neglected  malaria  is  a  much  more 
powerful  provocative  of  the  symptom  than  any  other  known 
agency,  it  is  good  and  proper  treatment  to  give  quinine  to 
all  patients  who  are  the  subjects  of  active  or  latent  malarial 
infection,  unless  in  cases  in  which  a  blackwater  idiosyncrasy 
in  regard  to  quinine  had  by  past  experience  been  ascertained 
to  exist. 
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PUBLIC    HEALTH    AND    HYGIENE. 

By  Edward  F.  Willouohby,  M.D.  Lond.,  D.P.H.  Lond.  and  Camb. 


1.  Ijegrtslation* — Except  so  far  as  the  Local  Government 
(Ireland)  Act  (1898)  may  be  considered  as  bearing  on  the  public 
health  of  that  kingdom,  the  session  of  1 898  was  unusually  barren 
in  sanitary  legislation.  The  long-cherished  hopes  of  a  consolida- 
tion and  revision  of  the  laws  relating  to  adulterated  and  unwhole- 
some foods  have  again  been  doomed  to  disappointment,  though  in 
Mr.  Kearley's  Bill  of  the  previous  session  there  were  ready  to 
hand  all  the  materials  of  an  almost  perfect  statute ;  and  the 
sanitary  administrat'on  of  the  whole  of  England  and  Wales  out- 
side the  metropolitan  area  is  still  carried  out  under  the  imperfect 
provisions  of  the  Public  Health  Act  of  1875,  with  the  Public 
Health  (Amendment)  Act  of  1890,  and  the  Infectious  Diseases 
(Notification)  Act  of  1889  and  (Prevention)  Act  of  1890,  the 
optional  character  of  which  creates  local  anomalies  that  ought 
long  since  to  have  been  removed  by  consolidation  and  incorpora- 
tion, as  they  have  been  in  London  in  the  Act  of  1891. 

The  Royal  Commission  on  Vaccination  having  completed  ils 
labours  and  issued  its  report,  the  Government  introduced  a  Bill 
for  the  amendment  of  the  laws  relating  to  vaccination,  which  in 
its  original  form  was,  to  say  the  least,  disappointing,  since  the 
only  amendment  really  needed  was  the  legal  enforcement  of 
re-vaccination,  as  has  long  been  the  practice  in  Germany  and 
Scandinavia,  and  is  now  adopted  by  Austria,  Hungary,  and  Servia. 
The  Bill,  however,  raised  the  age  for  the  primary  operation  to 
six  months,  as  in  Scotland,  abolished  repeated  convictions  in  re- 
spect of  a  single  ofience,  and  made  provision  for  the  performance  of 
domiciliary  gratuitous  vaccination — mattera  of  minor  importance, 
though  not  without  some  advantages.  But  when  the  Bill  reached 
the  stage  of  being  committed,  the  Government— who  up  to  that 
time  had  fii-mly  resisted  all  attempts  at  tampering  with  the 
principle  of  comj)ulsion,  and  in  so  doing  had  had  the  hearty 
support  not  only  of  their  own  party  but  of  many  Liberals,  as  well 
as  of  the  Irish  Nationalists,  and  could  easily  have  overpowered  all 
opposition  in  the  Commons  and  have  relied  on  the  unanimous  votes 
of  the  Peers — surprised   both  sides  of  the  House    by  a  sudden 
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surrender  to  the  prejudices  of  the  anti-vaccinators,  introducing 
with  the  aid,  mirabile  dictu,  of  one  or  two  of  the  leading  medical 
members  of  the  Liberal  party,  a  conscience  clause  exempting 
from  prosecution  any  person  who  should  make  before  a  magistrate 
a  statutory  declaration  of  his  "conscientious"  objection  to  the 
vaccination  of  his  children,  and  compelled  their  supporters  to 
accept  it  against  their  own  conscientious  convictions.  The  Peers 
rejected  the  clause  by  a  majority  including  nearly  everyone  who 
was  not  officially  connected  with  the  Government.  But  the 
Commons,  resenting  this  action  of  tlie  Upper  House,  "  disagreed  "  ; 
and  the  like  pressure  being  put  on  the  Peers,  it  was  at  last  accepted 
by  a  very  narrow,  and  for  the  most  part  reluctant,  majority. 
The  worthlessness  of  the  plea  that  the  abolition  of  compulsion, 
to  which  the  conscience  clause  really  amounts,  will  tend  to  weaken 
opposition  and  render  vaccination  more  popular,  is  shown  by  the 
example  of  Holland,  where  it  is  optional  and  generally  neglected, 
the  result  being  a  mortality  from  small-pox  more  than  six  hundred 
times  as  great  as  in  Germany.  Already  a  large  number  of  boards 
of  guardians  had  assumed  a  right  of  local  option,  and  overridden 
the  authority  of  Parliament  by  refusing  altogether  to  prosecute, 
until  in  some  unions,  especially  in  the  towns  of  the  North, 
Midlands,  and  in  the  east  of  London,  80  to  90  per  cent,  of 
the  children  born  escaped  vaccination.  Such  an  accumulation  of 
susceptible  material  must  lead  some  day  to  an  epidemic  of  unpre- 
cedented severity,  but  the  plea  of  neglected  sanitation  will  always 
be  available  as  an  explanation 

The  report  by  Sir  R.  Thome  and  Dr.  Copeman  on  the  vaccine 
institutes  of  France,  Switzerland,  and  Germany  serves  to  biing 
out  in  strong  relief  the  apathy  of  the  British  authorities  and  the 
backward  state  of  public  opinion  in  Great  Britain  on  all  matters 
of  a  scientific  character,  unless  a  direct  pecuniary  advantage  can 
be  shown.  But  the  munificence  of  Lord  Iveagh  will,  it  is  to  be 
hoped,  enable  England  to  rival,  in  respect  of  perfectly  equipped 
laboratories,  Berlin,  Dresden,  and  Koln. 

9.  The  East  London  Water  Question. — ^A  drought  ot 
unusual  severity  following  on  a  succession  of  years  of  deficient 
rainfall,  especially  over  the  eastern  and  naturally  drier  districts, 
has  to  a  greater  degree  than  ever  taxed  the  resources  of  the  East 
London  Water  Company,  which  is  largely,  and  was  at  one  time 
wholly,  dependent  for  its  supplies  on  the  River  Lea,  and  on  that 
only  after  the  New  River  Company  had  drawn  its  22|-  million 
gallons  daily.  The  East  Ijondon  Water  Company  have  the  right 
of  drawing  10  million  gallons  daily  from  the  Thames,  and  they  have 
pumped  a  like  amount  from  the  deep  wells  that  they  Iiave  for 
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some  years  been  sinking  through  the  London  clay  into  the  chalk 
beneath.  With  these  subsidiary  sources,  and  what  they  could 
purchase  from  other  companies,  they  were  just  able  to  hold  on, 
giving  a  restricted  and  intermittent  supply,  for  the  Lea  itself  almost 
entirely  failed  them  ;  the  flow  over  Feild's  weir,  which  had  for  ten 
years  (including  some  droughts)  averaged  140  million  gallons  per 
diem,  was  during  the  preceding  twelve  months  but  27  millions,  and 
in  August  and  September  fell  to  12  and  for  one  week  to  8  millions  ! 
The  Company  had  therefore  been  unable  to  fill  their  storage 
reservoirs,  the  capacity  of  which  they  had  raised  from  600  million 
to  1,200  million  gallons,  and  intend  to  increase  by  another  1,000 
millions.  The  annual  recurrence  of  these  so-called  "water 
famines  "  clearly  points  to  the  inadequacy  of  the  Lea  to  the 
demands  made  on  it,  but  does  not  justify  the  hard  things  said 
of  the  Company  by  almost  the  entire  Press  and  at  public  meet- 
ings, an  agitation  evidently  worked  in  the  interests  of  the 
London  County  CounciFs  purchase  schemes  and  contemplated  re- 
course to  the  Welsh  mountains.  There  was  not  any  appreciable 
effect  on  the  general  health  of  the  district :  the  total  death-rate 
"was  below  the  average,  and  the  rise  in  the  mortality  from  diarrhoea 
was  but  what  one  would  have  expected  with  the  thermometer  in 
September  standing  over  80°  F.  day  after  day.  The  real  cause  of 
the  discomfort,  perhaps  even  distress,  consequent  on  the  suspen- 
sion of  the  constant  service,  was  the  absence  of  cisterns,  for  which 
the  builders,  not  the  Company,  were  responsible.  Cisterns  as 
commonly  constructed  and  fixed  are  more  or  less  objectionable, 
but  it  is  perfectly  easy  to  ari-ange  a  cistern  to  hold  one,  two,  or  three 
days'  supply  so  that  no  dirt  can  enter  or  deposit  form  in  it,  when 
unavoidable  interruptions  would  be  unfelt. 

3.  Phosphorus  poisoning  in  match  factories. — ^The 
occurrence  of  a  death  from  phosphoi-us  necrosis  of  a  young  man 
who  had  been  employed  as  a  "  dipper ''  at  Bryant  <k  May's  match 
factory,  and  certified  by  the  medical  man  attached  to  the  works  as 
"  abscess  in  cheek  and  cellulitis,"  but  reported  by  the  Registrar 
to  the  Coroner,  led  to  an  inquiry  which  elicited  the  fact  that  a 
large  number  of  similar  cases  had  occurred  during  the  last  ten 
years,  which  the  proprietors  had  failed  to  notify  to  the  inspector 
or  the  Home  Office.  These  revelations  caused  considerable  excite- 
ment ;  the  subject  was  taken  up  by  the  Press,  and  public  meetings 
were  held.  In  the  course  of  these  discussions  Messrs.  Bell  &  Black 
declared  that  there  had  not  been  more  than  one  case  of  phos- 
phorus poisoning  in  their  establishment  during  the  last  38 
years,  and  that  was  caused  by  the  indiscretion  of  the  man  him- 
self.    The  Home  Odice  turned  its  attention  to  the  question,  and 
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instituted  an  inquiry  into  the  regulations  in  force  in  the  match 
factories  of  Paris,  which  they  found  more  stringent  than  those  in 
Great  Britain.  Messrs.  Bryant  <k  May  were  convicted  of  failure 
to  notify,  and  fined  in  respect  of  the  cases  of  default  within  the 
last  six  years,  prior  offences  being  beyond  the  limits  of  time  laid 
down  by  the  Factory  Act.  These  investigations  have  given  a  fresh 
impetus  to  the  problem  of  the  possibility  of  altogether  dispensing 
with  the  use  of  white  phosphorus  in  matches  striking  anywhere. 

4«  Dani^erous  trades. — A  Royal  Commission  appointed  to 
inquire  into  and  report  on  the  conduct  of  all  trades  the  condi- 
tions of  which  involve  special  danger  to  life  or  health,  the  nature 
and  extent  of  injuries  effected,  and  the  means  of  avoiding  or 
minimising  the  same,  has  issued  three  reports ;  but  the  considera- 
tion of  its  work,  which  is  far  from  completed,  will  be  better 
deferred  to  another  year. 

5.  Typhoid  at  lUaidstone. — After  much  delay  the  Report 
of  the  Local  Government  Board  Inspectors  appeared,  and  cleared 
away  the  mists  raised  by  the  attempts  at  self -exculpation  of  the 
Town  Council  and  Water  Company  respectively,  and  by  the  special 
pleading  of  the  experts  engaged  by  each  party.  Dr.  Th.  Thompson — 
for  the  work  is  virtually  his  alone— finds  in  the  Farleigh  springs 
and  gathering  ground  the  ybn«  et  origo  rtiali,  but  divides  the  blame 
impartially,  censuring  the  Comjmny  for  collecting  the  drainage  of 
heavily  manured  lands,  on  which  a  numerous  and  filthy  population 
encamped  for  several  weeks,  and  for  neglecting  the  protection  of 
their  reservoirs  and  springs ;  and  the  Town  Council  for  their 
apathy  in  the  matter,  even  to  the  extent  of  reducing  the  examina- 
tion of  the  water  itself  to  an  occasional  form,  as  well  as  their 
gross  default  in  respect  of  the  sewerage  and  sanitary  arrangements 
of  large  paits  of  the  town. 

6.  Typhoid  in  Belfast. — Typhoid  fever,  which  in  1897  had 
attacked  over  3,000  persons,  and  caused  more  than  350  deaths, 
as  against  an  average  of  under  200  annually,  broke  out  again 
in  1898,  on  a  scale  rivalling  that  of  1897.  Until  an  official 
investigation  has  been  made,  and  the  conclusions  of  the  inspectors 
have  been  published,  or  at  least  until  the  outbreak  shall  have  run 
its  course,  it  would  be  premature  to  discuss  its  origin  and  the 
efforts,  if  any,  made  for  its  repression  ;  but  we  have  no  doubt 
that  a  long  story  of  culpable  negligence  will  be  brought  to  light. 
This  much  we  know  :  that  the  beautiful  land-locked  lough  is  well 
nigh  as  foul  as  the  harbour  of  Yaletta,  that  the  water  supply  is 
contpminated,  that  the  sewers  are  defective,  and  the  soil  every- 
where sodden  with  the  soakage  from  cesspits  and  organic  refuse  ; 
while,  beyond  contemplating  a  better  water  supply   from  the 
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Moume  Mountains,  the  municipal  authorities  have  not  shown 
themselves  ready  to  ascertain  the  causes  that  have  led  to  it  or  to 
undertake  the  necessary  measures  for  preventing  a  recurrence  of 
the  disaster. 

7,  Aerated  bntter. — Good  margarine  is  certainly  prefei*able, 
both  as  regards  taste  and  wholesomeness,  to  bad  butter ;  but  a 
patent  has  been  taken  out — or,  more  correctly,  a  company  has 
been  formed — for  working  Andrew^s  patent,  hitherto  employed  in 
the  purification  of  other  commercial  fats,  and  adapting  it  to  the 
conversion  of  inferior  and  rancid  butter  into  butter  of  the  best 
quality  and  of  a  character  to  command  a  high  price  in  the  market. 
It  has  appropriately  commenced  its  operations  in  Ireland,  where, 
notwithstanding  the  natural  advantages  of  rich  pastures  and  a 
population  almost  wholly  engaged  in  farming,  the  want  of  care  and 
cleanliness  in  the  making  of  butter  has  caused  the  Irish  product  to 
rank  far  below  those  of  other  countries.  The  repulsive  taste  and 
odour  of  bad  or  rancid  butter  are  due  to  the  formation  by  extraneous 
microbes  of  by-products  from  the  butyric  and  other  volatile  acids 
and  ethers ;  and  it  has  been  found  that  these  can  be  entirely 
removed  and  dissipated  by  passing  through  the  melted  mass,  mixed 
with  a  certain  proportion  of  butter-milk,  currents  of  superheated 
steam  and  air,  leaving  a  pure  butter  of  high  quality,  free  alike 
from  dirt  and  disagreeable  flavour.  It  is  no  question  of  sophisti- 
cation or  imitation,  but  one  simply  of  purification,  the  conversion 
of  a  bad  article  into  a  good.  Alike  on  sanitary  and  commercial 
grounds  it  deserves  every  success. 

§•  Poisonous  meat  extracts* — Sausages,  and  potted  meats 
and  pastes  highly  spiced,  present  exceptional  facilities  for  the 
utilisation  of  unsound  meat,  but  the  activity  of  some  London 
sanitary  inspectors  has  revealed  an  unlocked  for  and  possibly 
greater  danger  in  the  **  meat  extracts ''  used  in  making  **  beef 
tea  *'  for  invalids.  At  a  London  factory  the  products  of  which 
would  probably  be  preferred  by  many  persons  to  those  "  maie  in 
Germany  "  a  quantity  of  livers  imported  from  abroad  was  seized 
in  so  advanced  a  stage  of  putrescence  as  to  be  semi-fluid.  No  doubt 
the  heat  employed  in  completing  the  *'  extraction "  would  kill 
the  bacteria,  but  such  materials  are  the  best  that  could  be  found 
for  the  production  of  the  cadaveric  ptomaines  of  FermL 

9.  Tme  scarlet  fever  in  swine. — A  remarkable  report  by 
Behle,  too  minute  to  be  based  on  misobservation,  brings  one  more 
specific  disease  into  the  number  of  those  of  which  man  and 
some  of  the  lower  animals  are  alike  susceptible,  and  of  which 
these  may  therefore  act  as  carriers.  He  describes  how,  while 
an  epidemic  of  scarlet  fever  of  a  sevei'e  type  prevailed  among 
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the  children  in  a  village,  the  pigs  were  attacked  by  a  very  fatal 
disease,  the  phenomena  of  which,  pyrexia,  erythema,  desquamation, 
angina,  oedema,  albuminuria,  ursemic  coma,  and  acute  nephritic 
lesions,  were  identical  with  those  of  the  disease  in  the  human 
subject,  and  were  experimentally  induced  in  a  previously  healthy 
animal,  on  a  farm  where  no  other  cases  had  occurred  in  man  or 
beast,  by  inoculation  with  the  blood  of  a  child  suffering  from  an 
attack  of  severe  scarlatina.  We  know  that  cats  are  liable  to  con- 
tract diphtheria  from  and  to  communicate  it  again  to  children, 
though  in  them  it  assumes  a  somewhat  different  character,  and 
there  is  little  doubt  that  the  Hendon  or  Cameron's  disease  was 
scarlatina  in  a  peculiarly  modified  form,  which  resumed  its 
normal  character  in  the  consumers  of  the  milk  from  the  infected 
cows.  Physiological  and  histological  differences  may  so  change 
the  appearances  of  a  disease  as  to  elude  recognition,  without  any 
essential  alteration  in  its  nature ;  the  phenomena,  for  instance,  of 
rabies  in  the  dog,  man,  rodents,  and  birds  are  diverse  and  charac- 
teristic of  each  class. 

10.  Tuberculosis  in  fish. — Another  interesting  discovery 
in  this  field  is  that  of  the  susceptibility  of  fish  to  tuberculosis.  Carp, 
in  a  fish-pond  into  which  the  sputa  and  dejecta  of  a  woman  in  an 
advanced  stage  of  pulmonary  and  intestinal  tuberculosis  were 
thrown,  died  in  two  or  three  weeks  of  this  disease.  They  were 
found  experimentally  to  be  infected  by  the  ingestion  of  tuberculous 
matter  from  man,  rodents  and  fowls,  as  well  as  from  one  another; 
but  rodents  and  fowls  ate,  and  were  inoculated  with  fish  tubercle 
with  impunity,  owing  evidently  to  the  attenuation  of  virulence 
induced  by  the  cultivation  of  the  bacilli  at  the  lower  temperature 
of  the  fish's  body. 

11.  Tuberculosis  in  cattle.— Slow  as  the  average  Briton  is 
to  grasp  and  act  on  a  new  idea,  the  labours  of  the  Royal  Commis- 
sion on  Tuberculosis,  and  the  untiring  insistence  of  men  like 
Dr.  Niven  of  Manchester,  seem  to  have  begun  bearing  fruit. 
The  prevalence  of  the  disease  is  admitted,  and  some  large  dairy 
companies,  together  with  a  few  private  firms,  assure  the  public 
that  their  own  herds  have  been  subjected  to  the  tuberculin 
test.  Doubtless  in  most  cases  this  is  done  chiefly  by  way  of 
advertisement,  but  that  which  is  already  looked  on  as  a  meritorious 
act — a  work  of  supererogation,  so  to  say — will  before  long  be  felt 
a  moral  duty.  Still,  there  will  always  be  a  residuum  of  the  less 
intelligent,  prejudiced,  and  incredulous,  whose  herds,  though  in 
themselves  small,  collectively  constitute  the  larger  part  of  the 
stock  of  the  country ;  and  until  these  are  brought  under  the  con- 
trol  of    expert    veterinary  inspectors  appointed  by  the  county 
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oouncils  th/roiLghout  the  kingdom,  the  action  of  individuals  will 
be  of  little  avail,  save  so  far  as  it  may  have  the  effect  of  leavening 
public  opinion.  The  active  interest  taken  in  the  movement  by 
the  late  Lord  Vernon,  who  placed  his  stock  at  the  service  of 
science,  and  of  other  leading  agriculturists,  wiD,  we  hope,  hasten 
this  consummation. 

The  Royal  Commissioners,  in  their  report,  recommended  the 
grant  of  powers  to  all  municipal  authorities  to  establish  public 
slaughter-houses,  with  laboratories  for  meat  inspection,  and  to  re- 
quire that  all  meat  slaughtered  elsewhere  should  be  brought  thither 
for  inspection ;  and  that  in  rural  districts  the  county  councils  should 
provide  for  the  best  practicable  inspection.  Their  recommenda- 
tions as  to  milk,  cowsheds,  and  the  terms  on  which  the  distribution 
of  tuberculin  by  the  Board  of  Agriculture  should  be  conducted 
were  excellent ;  one  especially,  "  That  tuberculin  be  supplied  only 
to  such  owners  as  will  undertake  to  isolate  reacting  animals  from 
healthy  ones,"  guarding  against  its  formal  use  as  an  advertise- 
ment, with  the  neglect  of  the  subsequent  precautions  necessary 
to  give  it  any  practical  value. 

It  is  well  known  that  tuberculosis  is  far  fnore  general  among 
cows  in  the  northern  and  north-midland  counties  of  England  than 
in  the  south  ;  and  the  returns  of  the  municipal  slaughter-houses 
of  Prussia  show  a  percentage  of  carcases  (mostly  oxen)  affected, 
ranging  from  40  in  Schleswig,  30  in  Stralsund  and  20  in  Aachen, 
to  1*5  in  Koln,  Minden,  Miinster,  etc.,  and  0*7  in  Osnabruck. 
An  inquiry  into  the  causes  of  these  astounding  differences  would 
be  interesting. 

It  is  scarcely  necessary  to  remark  that  municipal  slaughter- 
houses must  be  wholly  controlled  and  conducted  by  the  authorities, 
the  butcher  bringing  the  live  animal  and  taking  away  the  dressed 
carcass,  or  so  much  as  has  been  passed  by  the  examiner.  Com- 
modious buildings  like  those  at  the  Metropolitan  Cattle  Market, 
though  preferable  to  backyards  in  small  crowded  streets,  are  none 
the  less  private  as  being  rented  by  the  butcher  from  the  authori- 
ties. In  the  municipal  slaughter-houses  at  Berlin  and  other 
Grerman  cities  the  authorities  provide,  for  a  small  charge,  ref rigerat- 
ing-rooms,  where  the  butcher  may  keep  under  lock  and  key  the 
whole  of  his  stock  not  wanted  for  exposure  in  his  shop,  a  great 
boon,  especially  in  hot  weather. 

12,  The  international  Congress  ojf  lljrgpiene  was  held 
early  in  1898  at  Madrid  under  unfavourable  circumstances,  the 
attention  of  the  authorities  being  occupied  by  the  rebellion  in 
Cuba  and  the  impending  war  with  the  United  States,  as  well  as 
by  domestic  unrest     Nor  was  Spain  a  country  that  could  oflfer 
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any  object-lessons  in  scientific  hygiene  or  practical  sanitation; 
though  the  Government  did  mark  the  occasion  by  the  introduction 
of  a  Bill  for  compulsory  vaccination  of  infants  and,  in  the  event 
of  small-pox  breaking  out  in  any  town  or  district,  for  re^accina- 
tion  of  adults  under  60  years  of  age  who  had  not  had  small-pox 
or  been  revaccinated  within  ten  years. 

13.  The  Plag^ue  still  continues  to  rage  in  India,  especially  in 
Bombay,  where  the  stringent  measures  enforced  with  a  view  to  its 
repression  have  not  met  with  the  success  that  was  expected. 
Calcutta  has  remained  practically  free,  and  the  epidemic  has 
almost  disappeared  at  Karachi,  but  it  has  become  more  widely 
diffused,  though  with  less  severity  than  at  Bombay.  An  out- 
break of  plague  at  Vienna,  caused  by  the  careless  handling  of 
cultures  of  the  bacilli  by  a  laboratory  attendant  when  somewhat 
the  worse  for  drink,  and  involving  the  death  not  only  of  the  mi^ 
himself,  but  of  his  chief.  Dr.  Miiller,  a  young  and  promising 
bacteriologist,  who  had  been  a  member  of  the  Austrian  Commis- 
sion to  Bombay,  and  of  two  nurses,  not  unaaturally  created  a  panic 
in  the  city.  But  the  spread  of  infectious  diseases  by  fomites, 
though  of  daily  occurrence^  is  not  a  whit  less  culpable  than  this, 
the  first  instance  of  its  kind. 

14*  The  urar  in  the  Sudan* — ^The  campaign  ending  in  the 
capture  of  Omdurman  and  the  recovery  of  Khartoum  has  been 
essentially  an  achievement  of  engineering,  the  advance  of  the 
army  proceeding  pari  passu  with  the  construction  of  the  railway. 
But  the  health  of  the  troops,  thanks  to  the  efficiency  of  the  medical 
department,  the  confidence  reposed  in  it  by  the  Sirdar,  the  absolute 
prohibition  of  alcohol  in  any  form,  and  their  splendid  systematic 
training,  has  been  unprecedented  under  the  trying  circumstances 
of  a  campaign  conducted  in  the  hottest  season  in  one  of  the 
hottest  regions  of  the  globe,  and  the  ratio  of  sickness  was  actually 
less  than  on  home  service.  Only  towards  the  end  did  enteric 
fe^er,  consequent  on  the  use  of  unfiltered  water,  make  its 
appearance,  accounting  for  the  few  deaths  not  caused  by  the 
bullets  of  the  enemy. 

A  striking  contrast  was  presented  by  the  utter  bi'eakdown  of 
the  medical  service  in  the  war  in  Cuba,  and  the  gross  mismanage- 
ment of  the  entire  military  arrangements  of  the  United  States 
army  at  home  and  abroad. 

Icl.  Bacteriologiy. — No  striking  discovery,  as  that  of  the  bacil- 
lus of  the  plague  by  Kitasato  or  of  that  of  yellow  fever  by  Sanarelli, 
has  marked  the  year  just  ended,  though  it  was  but  twelve  months 
ago  that  the  young  Italian  completely  satisfied  the  scientific  world  as 
to  the  accuracy  of  liis  conclusions  as  to  the  eificient  cause  of  that 
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disease,  and  the  success  of  his  prophylactic  serum  injections.  So, 
too,  it  was  within  1898  that  Memmo  of  Rome  published  in 
the  Centrcdhlatt  fur  Bakteriologie  the  experiments,  amply 
satisfying  the  most  stringent  i-equirements  of  the  critic  and 
the  sceptic,  as  to  the  identity  and  pathogenic  character  of  the 
bacteria  of  rabies.  Pasteur  had  worked  at  his  attenuations  of 
the  virus  in  the  spinal  cords  of  rabbits,  and  the  perfecting  of  his 
methods  on  purely  empirical  lines,  leaving  to  others  the  discovery 
of  the  hypothetical  bacillus.  Accordingly  several  bacteriologists, 
as  Ferran,  Spinelli  and  Bivolta  had  in  their  researches,  conducted 
independently,  recognised  one  and  the  same  form  constantly 
present  in  certain  tissues  in  cases  of  rabies  and  hydrophobia,  but 
in  no  other  disease;  which  form  they  therefore  assumed  to  be 
pathogenic.  Sanfelice  by  a  special  staining  process  demonstrated  its 
presence  in  enormous  numbers  in  the  cord  of  a  boy  dying  of 
hydrophobia,  and  found  it  to  be  highly  virulent.  Memmo,  follow- 
ing his  procedure,  confirmed  his  observations.  But  he  went 
further,  and  having  succeeded  in  cultivating  the  bacillus  in  arti- 
ficial media,  inoculated  dogs,  rodents,  and  birds  with  pure  cultures 
of  the  fourth  or  later  generations.  The  results  were  absolutely 
conclusive,  the  incubation  periods  and  the  characteristic  types  of 
the  disease  peculiar  to  each  class  being  reproduced,  and  .  exactly 
the  same  as  after  the  bite  of  a  rabid  animal.  In  dogs  the  symptoms 
appeared  between  the  thirtieth  and  sixtieth  day  as  typical  rabies  ; 
in  rabbits  and  guinea-pigs  between  ten  and  twenty  days,  and 
assumed  the  paralytic  form,  while  pigeons  died  from  syncope  or 
collapse.  The  bacillus  was  found  in  the  cerebro-spinal  fluid,  the 
substance  of  the  brain  and  spinal  cord,  the  saliva  and  the  parotid 
glands,  and  in  the  aqueous  humour,  whether  the  disease  were 
acquired  in  the  usual  way  or  from  artificial  inoculations.  He 
failed  to  detect  it  in  the  blood,  spleen,  or  liver. 

Memmo  does  not  appear  as  yet  to  have  turned  his  thoughts  to 
prophylaxis  ;  but  if  some  means  could  be  devised  for  attenuating 
and  accurately  standardising  the  cultures,  they  might  possibly  be 
substituted  for  the  crude  pulp  used  by  Pasteur  and  his  followers. 
The  risk  of  septicaemia  and  the  local  irritation  would  be  lessened, 
and  living  rabbits  would  be  required  for  testing  only,  as  the  guinea- 
pigs  are  for  diphtheria  antitoxin. 

16.  Precaution  in  using^  l¥idai'fl  test. — The  importance 
of  an  early  diagnosis  of  typhoid  fever,  the  -insidious  character  of 
the  onset,  and  the  obscurity  attending  some  cases  throughout 
their  entire  course  have  been  so  long  felt  by  medical  practitioners 
and  by  Officers  of  Health  that  Wid^l's  test  was  at  once  received 
with  something  like  enthusiasm.     But  when  it  was  found  that  the 
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positive  reaction  was  exhibited  by  the  blood  of  persons  who  had 
gone  through  an  attack  many  years  previously,  and  even  by  that 
of  persons  suffering  from  febrile  attacks  of  a  non-typhoid  character, 
the  "  test ''  appeared  to  have  lost  all  practical  value.  But  the 
labours  of  O-  Fraenkel,  C.  Stem,  0.  Fdrster,  and  above  all  of  Scholti, 
have  shown  how  these  sources  of  error  may  be  avoided  and  the  test 
rendered  conclusive.  It  is,  in  fact,  simply  a  question  of  dilution ; 
for  though  the  blood  of  non-typhoid  cases  will  react  with  culture 
fluids  in  dilutions  of  1  :  10,  or  even  20,  though  very  faintly;  the 
lowest  dilution  at  which  that  of  a  typhoid  case,  mild  in  type  and  at 
an  early  stage,  has  ceased  to  re-act  is  1 :  45,  while  the  great  majority 
will  easily  bear  dilution  to  the  extent  of  1  :  50,  or  more ;  indeed,  a 
positive  result  has  been  obtained  with  1  :  200.  The  line  of  demar- 
cation may  therefore  be  put  at  1  :  30  or  1  :  40,  Scholtz,  experi- 
menting with  the  blood  of  persons  in  good  health,  who  had  had 
typhoid  eight,  ten,  twelve,  and  fifteen  years  previously,  obtained 
reactions  with  dilutions  ranging  from  1:25  to  1:12.  This  re- 
action is  evidently  connected  with  the  persistence  and  degree  of 
immunity  conferred  by  the  previous  attack.  Scholtz  uses  a 
capillary  pipette  graduated  to  0  01  c.cm.,  with  which  he  mixes 
blood  taken  by  a  needle  puncture  on  the  ball  of  the  thumb  with 
a  broth  culture  of  the  bacilli  (kept  for  the  six  hours  preceding  at 
37°  C.)  first  in  equal  proportions,  when  if  the  result  be  negative 
nothing  more  is  needed ;  but  if  a  reaction  occurs  he  next  tries 
1  :  60,  in  which  proportion  a  positive  reaction  is  decisive  of  typhoid. 
Should  it,  however,  fail,  he  tries  1  :  20  and  1  :  30 ;  with  the  former 
a  positive  reaction  is  compatible  with  typhoid  at  some  previous 
date,  or  with  non-typhoid  febrile  state;  the  latter  indicates  past  or 
present  and  incipient  typhoid,  and  calls  for  another  observation 
after  the  lapse  of  a  week,  when,  if  the  present  illness  be  really 
typhoid,  a  positive  reaction  is  sure  to  be  obtained  with  a  1  :  50 
dilution,  whereas  the  energy  of  the  serum  resulting  from  a  past 
attack  will  remain  the  same.  In  one  case  in  which  during  life  all 
clinical  evidence  of  typhoid  was  wanting,  the  first  and  only  obser- 
vation made  after  death  gave  an  unmistakable  positive  reaction, 
which  was  fully  confirmed  by  the  lesions  found  in  the  subsequent 
autopsy. 
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1.  The  fatal  use  of  diachylon  (lead  plaster), 
taken  with  the  object  of  procuring:  abortion. 

In  certain  parts  of  England,  notably  in  the  Midland  districts, 
the  practice  of  taking  diachylon  in  the  form  of  pills,  to  bring  on 
miscarriage,  is  by  no  means  uncommon,  and  is  far  more  prevalent 
among  the  working  classes  than  is  generally  supposed.  Apart 
from  the  criminal  element  of  the  procedure,  the  practice  is  a  most 
dangerous  one  to  women  taking  such  a  preparation,  since  marked 
lead  poisoning  must  result  before  an  abortion  is  likely  to  occur. 
The  connection  of  lead  poisoning  with  abortion  has  frequently 
been  noticed.  In  the  potteries,  women  who  have  become  the 
victims  of  lead  poisoning  have  frequently  been  known  to  abort. 
During  the  outbreak  of  lead  poisoning  some  years  ago  in  Sheffield 
from  contamination  of  the  water  supply,  it  was  noted  that  pregnant 
women  who  became  affected  either  aborted  or  had  premature  labour. 
G.  F.  Crooke  (^Lancet,  July  30,  1898),  describes  an  instructive  case 
of  poisoning  by  lead,  contained  in  diachylon,  taken  with  the  object 
of  procuring  abortion.  A  young  married  woman,  twenty-three 
years  of  age,  took  diachylon  plaster  in  the  form  ot  pills  for  some 
weeks  (the  exact  amount  taken  was  not  ascertained),  and  aborted 
about  the  third  month  of  pregnancy.  Before  and  after  the  abor- 
tion she  suffered  from  lead  poisoning,  the  symptoms  being  intense 
headache,  colic,  anorexia,  thirst,  attacks  of  diarrhcea  and  vomiting, 
numbness  and  loss  of  power  in  the  left  arm  and  hand,  and  general 
weakness  and  prostration.  She  continued  to  take  the  diachylon 
for  six  days  after  the  abortion,  under  the  impression  that  there 
was  something  more  to  come  away,  so  that  the  lead  accumulated 
in  the  system,  and  finally  manifested  its  effects  with  great  violence. 
On  the  sixth  day  after  the  abortion  she  was  seized  with  paroxysms 
of  intense  pain,  apparently  abdominal,  and  when  seen  was  in  a 
condition  of  maniacal  delirium.  Along  the  free  border  of  the  gums 
there  was  a  distinct  slaty-blue  line.  •  A  small  quantity  of  urine 
drawn  off  by  the  catheter  was  found  to  contain  albumin  and  a 
few  red  blood  corpuscles.  During  the  attacks  of  eclampsia  the 
left  arm  was  practically  passive,  and  appeared  to  be  paralysed 
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The  patient  died  from  exhaustion  on  the  second  day  of  the  con- 
vulsive seizures. 

ft.  The  valae  of  oxyg^en  in  morphine  poisoning^. 

D.  T.  Flayfair  (^Lancet,  August  27,  1898)  records  a  case  illus- 
trating the  efficacy  of  oxygen  inhalations  in  the  treatment  of 
severe  morphine  poisoning.  A  woman,  aged  thirty -seven  years, 
swallowed,  on  an  empty  stomach,  rather  more  than  30  gr.  of  mor- 
phine acetate  in  solution.  Treatment  was  commenced  some  three 
hours  or  more  after  taking  the  poison.  She  was  then  in  a  con- 
dition of  profound  coma,  the  face  was  livid,  and  the  fingers  were 
ashy  grey  as  far  as  the  second  joints.  The  pupils  were  contracted, 
and  did  not  react  to  light,  but  at  no  time  were  they  strikingly 
small.  The  breathing  was  very  slow  and  shallow,  and  the  pulse 
very  weak.  The  stomach  was  washed  out  first  with  water  and 
then  with  a  solution  of  potassium  permanganate,  after  which  a 
pint  of  strong  coffee  with  1  oz.  of  brandy  was  introduced  into  the 
stomach.  Hypodermic  injections  of  atropine  and  strychnine  were 
given  at  intervals,  and  as  the  cyanosis  became  intense,  and  the 
pulse  exceedingly  feeble,  artificial  respiration  was  resorted  to. 
This  produced  little  or  no  alteration  of  colour  or  pulse.  About  five 
hours  after  the  poison  had  been  taken,  inhalations  of  oxygen  were 
commenced,  and  in  a  very  short  time  the  cyanosis  became  much 
less  marked,  and  the  pulse  became  stronger.  After  employment 
of  the  oxygen  for  four  hours,  the  patient's  condition  seemed  utterly 
hopeless,  but  artificial  respiration  and  oxygen  inhalations  were 
persevered  with.  After  the  oxygen  had  been  employed  for  nearly 
ten  hours,  the  patient  partially  recovered  consciousness,  was  able 
to  speak  and  swallow  some  black  coffee,  and  then  made  a  rapid 
recovery.  The  oxygen  was  administered  by  passing  into  the  mouth 
a  vulcanite  nozzle  attached  to  a  tube  leading  from  the  cylinder  of 
gas,  an  indiarubber  regulating  bag  intervening.  At  each  respira- 
tory movement  a  stream  of  gas  was  allowed  to  flow,  the  tube 
being  pinched  close  during  the  expiratory  movement.  Altogether, 
about  80  cubic  feet  of  oxygen  were  used. 

3.  The  treatment  of  chloroform  poisoning. 

S.  T.  Reid  (Brit,  Med.  Jowm.^  Nov.  20,  1897)  records  a  case 
in  which  over  2  fluid  ounces  of  chloroform  were  swallowed  by  an 
adult  man.  When  seen  he  was  partially  unconscious.  Coffee  was 
given,  artificial  respiration  resorted  to,  and  the  electric  current 
employed,  one  pole  being  placed  over  the  nape  of  the  neck, 
and  the  other  at  the  ensiform  cartilage.  The  current  waa 
gradually  increased  from  30  to  50  volts.  In  the  meantime, 
stiychnine  was  hypodermically  injected,  commencing  with  one- 
eighth  of  a  grain.  After  this,  injections  of  one-twelfth  of  a  grain 
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were  administered  at  hourly  intervals,  until  nearly  half  a  grain  of 
strychnine  had  been  given,  when  full  evidence  of  the  action  of  the 
drug  became  manifest.  The  patient  then  made  a  good  recovery. 
The  points  of  interest  in  the  case  are  that  the  respiratory 
mechanism  was  ke])t  at  work,  during  the  period  that  the  vapour 
of  the  poison  was  being  exhaled,  by  the  combined  action  of  the 
electrical  current  and  •  strychnine  on  the  respiratory  centre. 

4.  The  cause  of  death  by  electric  shock. 

It  is  well  known  that  a  powerful  electric  current  kills  immedi- 
ately. Two  views  have  been  held  as  to  the  cause  of  death  :  (1) 
That  death  is  due  to  failure  of  the  respiratory  centre ;  (2)  that  it 
is  due  to  sudden  arrest  of  the  heart's  action.  T.  Oliver  and 
B.  A.  Bolam  (BrU.  Med.  Joum.,  Jan.  15,  1898)  have  conducted 
a  series  of  experiments  with  the  object  of  ascertaining  which  of 
these  views  is  correct.  They  found  that  primary  cessation  of  the 
heart's  beat  is  without  doubt  the  general  rule.  In  a  few  of  theii 
experiments,  death  seemed  to  be  due  to  contemporaneous  cessation 
of  the  respiration  and  heart's  action,  but  such  apparently  only 
occurred  in  the  case  of  Yery  high  voltages,  with  currents  consider- 
ably above  the  potential  usually  required  to  kill  the  animal. 
Alternating  currents,  which  are  generally  thought  to  be  the  most 
dangerous  to  life,  were  solely  used  in  these  experiments,  but 
H.  Lewis  Jones  (Brit  Med,  Joum,,  March  2,  1895)  had  previously 
shown  that  continuous  currents  act  in  the  same  manner.  The 
problem  of  treatment  of  resuscitation  in  apparent  death  from 
electric  shock  is  increased  in  difficulty  by  the  fatal  result  being 
brought  about  by  the  heart.  The  endeavour  to  excite  contraction 
of  the  arrested  heart  by  means  of  cardiac  tonics  resulted  in  failure. 
Artificial  respiration  appears  to  hold  out  the  only  possibility  of 
restoration,  but  if  recovery  is  not  accomplished  in  twenty  or  thirty 
minutes  the  prognosis  is  very  unfavourable. 

tS.  Belladonna  poisonings  from  the  nse  of  atropine 
eyedrops. 

W.  J.  Harris  (Lancet,  Jan.  8,  1898)  reports  a  case  in  which 

the  symptoms  of  belladonna  poisoning  rapidly  developed  after 
the  use  of  sulphate  of  atropine  eye-drops.  The  patient,  a  woman, 
aged  thirty  years,  was  suffering  from  syphilitic  iritis,  and  was 
ordered  atropine  drops  for  the  eyes  (4  gr.  of  sulphate  of  atropine 
to  1  oz.  of  distilled  water),  two  drops  every  four  hours.  After 
using  them  for  a  day  and  a  half,  she  developed  the  following 
symptoms  of  belladonna  poisoning :  flushed  face,  excited  state, 
quick  pulse,  dryness  of  the  tongue,  lips,  mouth,  and  throat,  with  a 
great  craving  for  drink  and  widely  dilated  pupils.  The  drops  were 
discontinued,  and  under  treatment  she  made  a  rapid  recovery. 

C  0 
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6.  Sulphonal  poisonini^. 

J.  F.  OiUett  (Brit,  Med,  Joum.,  Sept.  17,  1898)  describes  a 
case  of  sulphonal  poisoning  in  a  girl,  aged  seventeen,  who  took 
60  gr.  of  sulphonal  in  three  doses  of  20  gr.  each  over  a  period  of 
four  hours.  Soon  after  taking  the  last  dose  she  became  drowsy, 
and  slept  for  about  two  hours,  when  she  woke  with  a  feeling  of 
nausea,  and  on  getting  up  was  markedly  ataxic.  Her  condition 
rapidly  became  worse,  and  marked  muscular  twitchings  with 
shallow  respiration  supervened.  The  temperature  was  subnormal, 
the  heart's  action  became  very  weak,  and  the  pulse  was  58.  The 
patient  suflfered  from  visual  hallucinations,  -and  when  spoken  to 
became  wildly  del irious .  S trych nine  and  brandy  were  administered 
hypodermically,  and  later  croton  oil  was  given,  and  also  hyos- 
cine  hypodermically.  The  patient  became  quiet,  and  made  a 
slow  but  uninterrupttr'd  recovery. 

7.  ^^  Headache  poi¥dei*s/* 

These  powders,  which,  unfortunately,  are  largely  advertised 
and  indiscriminately  used  by  the  general  public  for  the  relief  oi 
headache,  usually  consist  of  antipyrin  or  antifebrin,  with  occasion- 
ally some  caffeine  citrate  in  addition.  As  may  be  expected  from 
the  indiscriminate  use  of  such  powerful  drugs  as  antipyrin  and 
antifebrin,  deaths  have  occurred  from  taking  these  powders. 
Recently  (Brit  Med,  Joum.y  June  11,  1898)  a  young  man  died 
from  the  effects  of  taking  two  "  headache  powders,"  which  were 
found  to  consist  of  antifebrin.  The  symptoms  produced  are  of 
the  anilin  type,  and  consist  of  giddiness,  noises  in  the  ears,  throb- 
bing in  the  temples,  and  a  dull,  heavy  pain  in  ttie  head.  The 
face  becooies  livid,  the  lips  are  blue,  and  the  pupils  are  contracted. 
Symptoms  of  collapse  follow,  the  face  and  extremities  become 
cyanosed,  the  pulse  is  feeble,  the  respiration  is  shallow,  and  the 
skin  is  covered  with  cold,  clammy  perspiration.  The  treatment 
consists  in  emptying  the  stomach  by  means  of  the  stomach-pump 
or  stomach-tube,  or  by  means  of  a  brisk  emetic,  and  then  freely 
employing  stimulants  and  external  warmth. 

§.  Poisoning  by  privet  berries. 

Poisoning  by  privet  is  a  very  rare  occurrence.  The  symptoms 
consist  of  vomiting,  purging,  cyanosis,  convulsive  twitchings, 
which  may  pass  on  to  violent  convulsions  with  marked  opistho- 
tonos, and  great  thirst.  Early  in  1898  {Lancet,  Mar.  5,  1898)  a 
child,  aged  eight  years,  died  a  few  hours  after  eating  privet 
berries.  At  the  post-mortem  examination  the  lilngs  were  found 
congested,  and  the  stomach  was  also  much  congested,  and  had 
one  patch  of  superficial  ulceration  about  the  size  of  a  shilling. 
The  heart,  liver,  and  kidneys  were  quite  healthy. 
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9.  Survival  for  eleven  months  after  a  penetrating 
ivound  of  tiie  iieart. 

Faralli  and  Bagnini  (Giorn,  Med,  del  Begio  Esercito,  An.  15, 

n.  8,  9)  report  the  case  of  a  man  who  received  two  knife  wounds, 

one  in  the  fourth  left  intercostal  space,  and  the  other  under  the 

left  costal  arch.     There  was  considerable  haemorrhage  from  the 

upper  wound,  and   he  was  unconscious  for  three  hours.     The 

wound  was   dressed,  and  six  weeks  later  he   left   the   hospital 

apparently  cured,  although  faintness  occurred  on  strong  exertion. 

Eleven  months  later  he  developed  peritonitis,  for  which  laparotomy 

was  performed,  and  eleven  days  after  this  operation  he  died.     At 

the  post-mortem  examination  the  heart  was  found  adherent  all 

round  to  the  pericardium.     There  was  a  cicatrix  in  the  anterior 

wall  of  the  right  ventricle  about  ^  in.  from  the  interventricular 

septum,  and  an  open  communication  was  found  between  the  two 

ventricles,  having  fibrinous  deposit  on  the  edges  of  the  orifice. 

Although  this   communication  between  the  two  ventricles  had 

existed  since  the  receipt  of  the  injury,  the  patient  at  no  time  had 

cyanosis. 
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In  the  following  pages  the  principal  advances  during  1898 
have  been  summarised.  Attention  has  been  mainly  directed  to 
recent  work  in  connection  with  the  newer  remedies,  but  where 
discussions  embrace  both  old  and  new  an  attempt  has  been  made 
to  represent  both  views,  rather  than  to  appear  to  discredit  remedies 
of  established  reputation  hy  giving  an  undue  prominence  to  the 
more  recent  arrivals.  As  in  former  years,  a  short  account  has  beea 
given  of  toxic  symptoms  observed  with  older  remedies,  together 
with  their  treatment,  while  in  the  section  dealing  with  new 
remedies  I  have  included  the  results  of  more  extended  experience 
of  drugs  of  recent  introduction,  as  well  as  notices  of  experimental 
researches,  calculated  to  influence  the  therapeutics  of  the  f  utura 

A TOXIC    EFFECTS    WITH    OLDER    REMEDIES. 

1.  Hydrocyanic  acid  as  an  antidote  to  chloroform. 

This  remedy  has  been  recommended  by  Hobday  (Lancet^ 
Jan.  1,  1898).  In  1896  he  gave  an  account  of  the  palliative  and 
sedative  effects  produced  on  the  respiratory  efforts  by  chloroform 
inhalations,  administered  to  animals  suffering  from  overdoses  of 
hydrocyanic  acid,  and  now  he  endeavours  to  show  that  the  anti- 
dotal use  may  be  reversed,  and  he  states  that  when  chloroforming 
animals  the  only  antidotes  he  now  employs  are  hydrocyanic  acid 
and  strong  liquor  ammonia.  Should  the  breathing  cease  or  become 
dangerous,  artificial  respiration  is  resorted  to,  the  tongue  being 
continuously  pulled  well  forward  and  the  full  medicinal  dose  of 
Scheele's  acid  placed  as  rapidly  as  possible  at  the  back  of  the 
throat.  When  respiration  has  recommenced,  the  ammonia  vapour 
is  applied  cautiously  to  the  nostrils.  He  considers  that  hydrocyanio 
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acid  is  of  value  as  a  rapid  and  powerful  respiratory  stimulant, 
and  he  thinks  that  it  is  not  more  dangerous  than  strychnine.  His 
results  are  necessarily  drawn  solely  from  veterinary  practice.  In 
the  two  cases  of  which  details  are  given  he  used,  respectively,  three 
minims  and  four  minims  of  Scheele's  acid.  It  must  be  remembered 
that  Scheele's  acid  may  be  rather  more  than  twice  the  strength  of 
the  pharmacopoeial  dilute  hydrocyanic  acid.  It  is  noteworthy  that 
hydrocyanic  acid  is  generally  considered  as  being  capable  of 
paralysing  the  respiratory  centre,  instead  of  acting  as  a  respiratory 
stimulant,  and  shortly  after  Hobday's  account  was  published  he 
was  challenged  to  give  an  acccun ;  of  the  effects  on  a  healthy 
animal  of  the  dose  he  recommended  (Lancet,  Jan.  8,  1898). 

3*  Anaesthetic  einerg:encies. 

The  treatment  of  emergencies  under  anaesthetics  was  some- 
what fully  discussed  at  a  meeting  of  the  Society  of  Anaesthetists 
(Lancet,  Feb.  5,  1898),  and  the  employment  of  various  drugs,  such 
as  amyl  nitrite,  strychnine,  atropine,  etc.,  came  under  considera- 
tion. It  was  indicated  that  the  subcutaneous  injection  of  drugs 
might  be  inoperative,  since,  for  their  absorption,  some  degree  of 
circulatory  activity  was  necessary,  while  it  is  difficult  to  estimate 
whether  a  given  dose  administered  to  a  person  apparently 
moribund  might  not,  upon  his  restoration,  set  up  toxic  symptoms 
of  its  own.  Many  speakers  referred  to  the  value  of  ammonia  and 
of  oxygen  in  the  treatment  of  chloroform  poisoning,  but  the  re- 
commendation to  employ  hydrocyanic  acid  did  not  meet  with 
general  approval. 

3.  Cannabis  indica  in  larg^e  dose. 

Bicknel  (Therap.  Gaz.,  Jan.,  1898),  wishing  to  test  the  effects  of 
cannabis  indica,  having  previously  taken  5  gr.  of  an  extract  made 
by  an  American  house,  took,  in  a  single  dose,  3  gr.  of  an  English 
extract,  and  he  has  recorded  his  experiences  under  this  dose.  In 
many  respects  the  symptoms  produced  resemble  those  iu 
H.  0.  Wood's  classic  account.  The  sense  of  duration  of  time 
became  altered,  and  visions  of  a  vivid  character  were  very 
numerous.  The  chief  difference,  however,  consisted  in  the  existence 
of  muscular  contractions,  followed  later  by  violent  convulsive 
movements,  due  evidently  to  the  action  of  the  drug  on  the  spinal 
cord.  He  also  describes  a  sense  of  extreme  tension  in  the  abdom- 
inal blood-vessels.  It  is  curious,  however,  to  note  that  there  was 
no  foreboding  or  fear  of  impending  death,  although  the  condition 
remained  severe  for  more  than  five  hours,  and  during  part  of  the 
time  there  was  unconsciousness.  The  unconsciousness  was 
succeeded  by  sleep,  which  continued  eight  hours,  and  on  waking 
all  symptoms  had  passed  away. 
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4,  Rapid  development  of  belladonna  polsoninir 
from  the  use  of  sulphate  of  atropine  eye-drops.  (See 
also  p.  433. ) 

(Lancet,  Jan.  8,  1898.)  The  patient  had  been  ordered  eye- 
drops, 4  gr.  of  sulphate  of  atropine  to  1  oz.  of  distilled  water,  2 
drops  to  be  used  every  four  hours.  •  The  day  after  using  the  drops 
she  had  dryness  of  the  tongue,  lips,  mouth,  and  throat,  and  great 
craving  for  drink,  and  the  pupils  were  widely  dilated.  She  also 
suffered  from  some  oppression  of  the  heart  and  giddiness,  which 
was  increased  after  taking  food.  Cases  of  extreme  susceptibility 
to  the  action  of  belladonna  are  by  no  means  rare.  In  this  particular 
case,  however,  the  curious  feature  is  the  rapidity  with  which  the 
symptoms  developed  after  the  absorption  of  the  drug  from  the 
conjunctiva. 

5.  Salicylate  of  cinchonidine  has  frequently  been  employed 
as  a  tonic  and  antiperiodic  in  neuralgia,  rheumatism,  sciatica,  etc., 
and  it  has  ordinarily  been  administered  in  doses  of  5  gr.  every 
two  hours.  Walcott,  of  Massachusetts,  records  a  case  of  untoward 
effects,  resulting  from  the  use  of  10  gr.  of  this  drug,  ordered  in  a 
single  dose.  The  patient  had  been  suffering  from  neuritis,  affect< 
ing  the  median  nerve  of  the  right  arm.  An  hour  after  taking  the 
first  powder,  at  10.30  a.m.,  she  felt  "  queer  '*  (Therap.  Gaz.,  Sept., 
1898),  her  head  buzzed,  and  some  nausea  was  present.  At  2.30 
she  took  another  powder  and  again  had  headache,  accompanied 
with  marked  vertigo,  profuse  lachrymation,  with  slight  blurring  of 
vision  and  severe  pain  in  the  face,  jaw,  and  limbs.  The  bladder 
soon  became  affected ;  urination  was  frequent,  only  a  small 
amount  of  clear,  colourless  urine  being  voided.  Later  the  face 
became  swollen,  while  the  nausea  persisted.  After  falling  asleep 
at  midnight  there  was  gradual  diminution  of  trouble,  although  the 
increased  frequency  of  micturition  persisted  for  ten  days.  The 
above  symptoms  combine  some  of  those  of  overdoses  of  salicylates, 
and  of  quinine  ;  it  is  therefore  curious  to  note  that  no  mention  is 
made  of  buzzing  in  the  ears,  nor  of  albuminuria  or  hsemoglobinuria. 

6.  Sulphonal. 

Although  toxic  symptoms  have  often  been  noted  in  connection 
with  overdoses  of  sulphonal,  they  have  usually  been  regarded  as 
causing  inconvenience  rather  than  danger.  A  fatal  case  of 
sulphonal  poisoning  has,  however,  been  recorded  (Berl.  klin, 
WocL,  Sept.  26,  1898)  in  a  woman,  aged  thirty-two.  The 
symptoms  commenced  thirty-six  hours  after  the  administitition  of 
sulphonal  had  been  stopped,  and  consisted  at  first  of  pains  and 
vomiting,  and  later,  of  paralysis  and  haematoporphyrinuria. 
Besides  ataxia,  there  was  paralysis  of  the  arms  and  legs.     The 


SUMMARY  OF   THE  THERAPEUTICS  OF   1897-98.  439 

hsematoporphyrinuria  occurred  eight  days  after  the  onset  of  the 
toxic  symptoms,  and  later,  albuminuiia  and  other  evidence  of  toxic 
nephritis  appeared.  The  chief  change,  apart  from  the  toxic 
nephritis,  consisted  in  the  degeneration  of  the  heart  muscle.  Wien, 
who  records  this  case,  considers  that  there  is  danger  in  the  con- 
tinuous employment  of  sulphonal,  and  believes  that,  if  frequently 
given,  intervals  of  four  or  ^ve  days  should  be  allowed-  He 
considers  that  sulphonal  is  a  cumulative  poison,  and  that  when 
any  toxic  symptoms  are  present,  excretion  should  be  favoured 
by  diuretics,  while  camphor  should  be  used  to  avert  the  danger  of 
cardiac  failure. 

7*  A  case  of  poisoning  by  convallaria  majalis  is  recorded 
in  the  Therap.  Gaz.,  Feb.,  1898.  The  patient,  a  child  aged  two, 
was  given  nearly  a  teaspoonful  of  liquid  extract  of  convallaria 
majalis  by  mistake.  An  hour  later  the  child  was  extremely  rest- 
less, with  continuous  trembling  of  the  arms  and  legs  and  with 
general  convulsions.  She  could  with  difficulty  be  roused  from 
her  condition  of  stupor.  The  pupils  were  moderately  dilated^ 
the  temperature  was  subnormal,  the  pulse  extremely  irregular  and, 
when  it  could  be  counted,  l40.  Respirations  were  shallow  and 
superficial ;  the  face  slightly  flashed.  There  were  no  signs  of  gastro- 
intestinal irritation,  nor  of  diuretic  or  diaphoretic  eiFect.  With 
symptomatic  treatment  the  child  gradually  regained  her  normal 
condition.  Cases  of  poisoning  with  this  remedy  have  so  rarely 
been  recorded  that  the  foregoing  account  is  of  considerable 
interest. 

§•  Local  effects  of  iodoform. 

Dry  iodoform  gauze  has  been  credited  with  the  production  of 
attacks  of  bullous  dermatitis  of  the  hands.  The  appearances  in 
many  cases  have  been  attributed  to  gout,  and  relief  is  afforded  by 
the  firm  application  of  bandages  to  the  fingers,  with  boracic  oint- 
ment {Lancet,  Feb.  5,  1898). 

B.— NEW  REMEDIES. 

I. — Local  ANiESTHBTics. 

9*  Holocatne*— The  introduction  of  this  local  anaesthetic,  and 
its  employment  as  a  substitute  for  cocaine  and  eucaine,  were  referred 
to  in  the  "  Year-Book  of  Treatment  for  1898."  It  is  a  derivative 
of  para-phenetidin,  from  which  are  also  derived  phenacetin  and 
lactophenin.  It  is  insoluble  in  cold  water,  but  readily  soluble  in 
alcohol  and  ether.  The  chlorhydrate  of  holocaine  is,  however, 
slightly  soluble  in  cold  water,  and  its  aqueous  solution  is  neutral 
and  undergoes  no  change  on  prolonged  boiling. 
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HixLshelwood  (BrU.  Med.  Jon/m,,  Sept.  3,  1898)  has  employed 
a  1  per  cent,  solution  in  a  large  number  of  oases,  and  he  finds  that 
it  produces  complete  anaesthesia  of  the  cornea  and  conjunctiva  in 
from  fifteen  to  thirty  seconds  after  instillation.  The  ansethesia 
lasts  about  ten  minutes.  It  is  preceded  by  a  slight  feeling  of 
burning,  which  rapidly  passes  ofi*.  It  causes  no  alteration  in  the 
size  of  the  pupil,  no  disturbance  of  accommodation,  no  alteration 
in  the  tension  of  the  eye,  and  the  corneal  epithelium  retains  its 
normal  appearance.  Shortly  after  instillation  it  produces  slight 
hyperaemia  of  the  bulbar  and  palpebral  conjunctiva,  which 
rapidly  passes  off".  In  the  discussion  which  followed  this  paper, 
Argyll  Robertson  said  that  he  had  used  a  2  per  cent  solution  and 
had  found  it  infinitely  inferior  to  cocaine  as  a  local  ansestheticy 
and,  commenting  upon  this  remark,  Hinshelwood  laid  stress  upon 
the  importance  of  employing  fresh  preparations.  He  said  that  he 
used  a  solution  which  was  made  up  fresh  every  week,  and  found 
that  it  would  not  keep  longer  than  a  fortnight. 

Hotz  (Journ,  of  the  American  Med.  Assoc.y  Nov.  13,  1897) 
says  that  the  instillation  of  holocaine  always  caused  more  or  less 
smarting  or  burning,  which,  however,  only  lasted  about  half  aminute. 
It  produced  redness  of  the  conjunctiva,  which  persisted  during  the 
whole  period  of  anaesthesia.  Complete  anaestliesia  of  the  cornea 
was  noted  within  one  and  a  half  to  two  minutes;  after  six 
minutes  sensibility  began  to  return,  then  a  second  instillation 
prolonged  the  anaesthesia  for  another  five  minutes.  It  would 
appear  that  the  anaesthetic  effect  of  holocaine  can  be  kept  up  by 
repeating  the  instillation  every  five  minutes.  Holocaine  has  no 
effect  in  causing  dilatation  of  the  pupil  and  no  effect  on  accommo- 
dation. Hotz,  as  the  result  of  several  experiments,  concludes 
that  the  anaesthetising  effect  of  cocaine,  2  per  cent.,  is  more 
thorough  and  penetrating  than  that  of  holocaine  1  per  cent.  The 
effect  of  holocaine  is  very  quick  and  superficial,  and  while  it  is  a 
veiy  useful  local  anaesthetic  for  the  removal  of  foreign  bodies 
from  the  cornea'  or  for  operation  on  the  conjunctiva,  cocaine  is 
the  more  trustworthy  anaesthetic  for  deeper  operations,  especially 
for  those  which  involve  iridectomy  and  cataract  extraction. 

10«  Orthoform  has  been  employed  in  the  local  treatment  of 
painful  ulcerations  with  special  reference  to  the  upper  air-passages 
by  Young  (Brit.  Med.  Journ.,  Feb.  5, 1898).  After  giving  an  account 
of  the  chemical  composition  of  this  new  synthetic  product  and 
showing  its  relation  to  cocaine,  he  gives  some  details  of  cases  in 
which  he  has  used  the  remedy  as  a  local  anaesthetic.  It  is  best 
employed  in  the  form  of  a  spray.  Its  composition  is  5  grains 
la    100   minims  of  equal   parts  of  rectified   spirit  and  water. 
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The  spirit  evaporates  shortly  after  contact,  leaving  the  preci- 
pitate of  powder  evenly  distributed  over  the  affected  area.  He 
employed  this  drug  chiefly  in  painful  ulcerations  of  the  upper 
respiratory  tract,  and  he  found  that  it  was  devoid  of  toxic  effects 
although  occasionally  it  produced  some  slight  burning  for  a  few 
minutes  after  its  application.  He  thinks  it  is  probable  that  it 
may  replace  cocaine  when  long  anaesthesia  of  ulcerated  surfaces 
is  wished  for,  while  on  the  other  hand  cocaine  would  probably  be 
employed  when  short  insensibility  of  an  intact  mucous  membrane 
is  desired. 

II. — Antipyretics. 

11.  Kryofin. — Reference  was  made  to  this  new  drug  in  the 
**  Year-Book  of  Treatment"  for  1898,  p.  456,  and  the  account  then 
given  showed  that  it  had  some  antipyretic  power.  It  had  been 
employed  since  by  J.  H.  Curtis  (Therapeutic  Gaz.,  May,  1898), 
who  finds  that  even  when  no  reduction  of  temperature  follows 
its  employment  there  is  absence  of  increase  of  blood-pressure. 
It  is*  rapidly  absorbed  and  rapidly  eliminated,  and  he  states 
that  it  controls  neuralgic  pains  in  a  marked  and  sometimes 
almost  magical  manner,  and  in  some  persons  produces  a 
tendency  to  sleep.  Kryofin  is  one  of  the  coal-tar  derivatives, 
and  it  is  saponified  with  hydrochloric  acid.  The  dose  admini- 
stered is  eight  grains.  Curtis  states,  that  notwithstanding  its 
power  of  reducing  temperature,  he  is  of  opinion  that  except 
in  occasional  cases  the  use  of  agents  that  reduce  temperature 
by  lessening  the  oxygen-carrying  capacity  of  the  blood  is  scarcely 
good  treatment  in  pneumonia.  In  most  of  his  cases  the  drug  wa^ 
employed  for  the  relief  of  pain — indeed,  the  analgesic  properties 
and  the  rapidity  of  action  in  all  cases  of  a  neurotic  character, 
are  the  features  upon  which  he  lays  the  greatest  stress. 

13.  Euchinine,  which  was  introduced  as  a  substitute  for 
quinine,  was  mentioned  favourably  in  the  "  Year-Book  "  for  1898. 

St.  Qeorge  Gray  (Brit,  Med.  Journ.,  Feb.  26,  1898)  gives  his 
experience  of  this  drug  in  malarial  fevers,  and  he  finds  it  superior 
to  quinine  in  being  tasteless  and  in  requiring  a  smaller  dose  to 
reduce  the  temperature.  Contrary  to  the  statements  of  Von 
Noorden,  he  finds  that  ten  or  fifteen  grains  of  euchinine  are  as 
efficacious  as  from  twenty  to  thirty  grains  of  quinine  sulphate, 
and  that  it  nearly  always  causes  buzzing  in  the  ears,  if  not  other 
symptoms  of  oinchonism.  He  lays  stress  upon  the  smaller  dose 
and  upon  the  tasteless  character,  considering  the  latter  the  chief 
advanta&fe  over  quinine. 

13.  .fiethylene  blue  in  malarial  fever. 

Methylene  blue  has  been  recommended  in  cases  of  malaria, 
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where  quinine  had  proved  useless,  or  where  there  was  intolei*ance 
of  quinine.  Cardamatis  has  used  it  in  a  very  large  number  of 
cases,  apparently  with  success.  In  some  of  his  cases  he  has  found 
it  advisable  to  use  both  methylene  bine  and  quinine,  but  in  the 
large  majority  he  employed  methylene  blue  alone.  He  found 
that  the  drawbacks  included  staining  of  the  tongue  and  lips,  and 
sometimes  a  slight  amount  of  cystitis.  He  considers  that  patients 
are  not  only  cured  of  existing  malaiia,  but  that  they  are  also 
rendered  immune,  so  that  they  may  continue  to  reside  in  malarial 
districts  with  but  little  danger  of  subsequent  attacks.  The  daily 
dose  was  from  10  to  12  grains  for  adults,  and  the  drug  was 
administered  in  intermittent  fever  some  ten  hours  before  the 
beginning  of  the  paroxysm. 

14.  Olive  oil  in  the  treatment  of  typhoid  fever. 

Olive  oil  is  not  commonly  credited  with  antipyretic  properties. 
Indeed,  apart  from  a  knowledge  of  its  domestic  employment  as  an 
article  of  diet,  or  as  a  mild  laxative  for  infants,  it  may  be  doubted 
whether  medical  men  consider  it  seriously ;  still  Owen  Paget,  of 
Freeman  tie,  Australia  (Lancet,  Nov.  27,  1897),  claims  to  have 
treated  a  large  number  of  patients  (well  over  100)  without  a 
single  death,  and  he  attributes  this  result  largely  to  the  use 
of  salad  oil.  This  he  has  given  as  an  injection  by  the  bowel, 
a  large  breakfastcupful  (from  a  quarter  to  half  a  pint)  being 
used  for  the  first  four  or  five  days,  at  intervals  of  twelve  to 
twenty-four  hours,  and  he  claims  that  it  reduces  the  temperature 
and  soothes  the  patient.  After  the  fifth  day  he  administers  the 
oil  every  second  day.  When  the  injection  has  no  result  and  the 
temperature  goes  up,  he  gives  the  salad  oil  by  the  mouth,  a  large 
breakfastcupful  at  a  time,  and  repeats  this  dose  after  twelve 
hours  if  there  has  been  no  evacuation.  The  treatment  appears  to 
depend  entirely  upon  its  power  of  emptying  the  bowel  Owen 
Paget  does  not,  however,  indicate  the  course  of  action  to  be 
followed  when  the  individual  is  already  suffering  from  much 
diarrhoea. 

III. — Antiseptics. 

15.  Chinosol,  a  member  of  the  quinoline  group,  with  reputed 
antiseptic,  disinfectant,  and  deodorant  powers,  has  been  studied 
by  Hobday  (Journ,  Gomp.  Path,  and  TJierap.,  March,  1898).  The 
pure  powder,  applied  to  wounds,  causes  great  pain,  but  in  dilute 
solutions  (from  1  in  1,000  to  1  in  60),  it  can  be  used  as  a  disinfect- 
ant for  the  hands  and  skin,  though  the  stronger  solutions  are  very 
apt  to  discolour  instruments.  Although  concentrated  solutions 
could  be  safely  applied  to  the  unbroken  skin  of  the  dog,  toxic 
symptoms  were  readily  produced  in  the  cat.  Where  subcutaneously 
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injected,  the  chief  toxic  symptoms  were  sneezing  and  coughing,  an 
increased  flow  of  thick,  ropy  saliva,  subnormal  temperature, 
staggering  gait,  prostration,  and  ultimately  death  from  failure  of 
the  heart's  action. 

16.  Protari^ol  has  of  late  been  gaining  ground  in  the  treatment 
of  many  forms  of  ophthalmia,  and  it  has  recently  been  used  as  a 
substitute  for  nitrate  of  silver  in  ophthalmia  neonatorum,  and  also 
in  some  cases  of  gonorrhoeal  ophthalmia  and  acute  conjunctivitis 
{Boston  Med.  and  Surg,  Journ,^  Aug.  25,  1898).  The  strength 
employed  varies  from  a  10  per  pent,  to  a  2  per  cent,  solution.  The 
former  causes  flushing  of  the  eye  and  discomfort,  while  the  latter 
can  be  used  without  cocaine.  The  solution  is  gently  applied  to  the 
conjunctiva  with  &  pledget  of  cotton- wooL  The  2  per  cent,  solu- 
tion seems  to  have  given  the  most  satisfactory  results.  In  acute 
conjunctivitis,  however,  the  protargol  has  been  employed  in  ^  per 
cent,  solution.  Most  of  the  cases  thus  treated  recovered  promptly, 
but  perhaps  not  more  rapidly  than  they  might  have  done  under 
some  of  the  more  commonly  used  remedies.  The  advantages 
claimed  for  protargol  are  that  it  produces  less  irritation,  and  that 
there  is  less  tendency  to  the  formation  of  fibrinous  coagula. 

Neisser  describes  this  drug  (Tlierap,  Gaz.,  March,  1898)  as  a 
chemical  combination  of  silver  with  proteid,  which  forms  a  yellow- 
ish, fine  powder,  readily  dissolved  by  being  shaken  with  water. 
It  contains  8*3  per  cent,  of  silver,  and  its  solution  is  not  precipi- 
tated by  dilute  sodium  chloride  or  hydrochloric  acid,  and  it  is 
therefore  likely  to  penetrate  deeply  into  the  tissues.  Neisser  has 
employed  protargol  in  gonorrhoea,  and  he  employs  solutions  of  a 
J  per  cent,  at  the  beginning  of  the  treatment,  and  increases  the 
strength  until  1  per  cent,  solutions  are  being  used.  He  asserts 
that  he  has  never  had  from  any  other  drug  such  rapid,  satisfactory, 
and  safe  cures. 

17*  lodoformogen  is  described  as  being  a  combination  of 
iodoform  with  albumin  in  the  form  of  a  bright,  yellow  powder,  which 
is  practically  odourless,  and  can  be  sterilised  at  100*  C.  Kronmeyer 
(Berl.  klin.  Woch.,  May  7,  1898)  states  that  he  has  used  it  as  a 
substitute  for  iodoform,  but  that,  like  the  latter,  it  may  produce 
eczema.  He  believes  it  to  be  the  best  available  dusting  powder 
for  wounds. 

IV. — Drugs  Acting  on  Nerve  Centres. 

18.  Synthetic  anali^esics* 

The  discussion  at  the  meeting  of  the  British  Medical  Associa- 
tion at  Edinburgh  on  "  The  Therapeutic  Value  of  Recent 
Synthetic  Analgesics  :  their  Benefits  and  Attendant  Risks,''  vas 
introduced  by  Stockman  (Brit,  Med,  Journ,,  Oct  8,  1898)  with  a 
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lucid  account  of  the  chemical  relationship  of  these  substances, 
followed  by  a  summary  of  their  uses  and  their  dangers.  He  indi- 
cated the  risks  of  producing  disintegration  of  the  red  blood 
corpuscles,  and  owing  to  the  smallness  of  the  dose  of  acetanilide, 
and  its  pronounced  action  on  the  blood,  gave  preference  to  anti- 
pyrin  and  phenacetin.  He  also  spoke  favourably  of  lactophenin. 
C.  D.  F.  Phillips  thought  antipyrin,  antifebrin,  phenacetin,  and 
exalgin  of  greater  service  than  many  of  the  newer  synthetic 
analgesics;  he  considered  salophen,  phenocoU  hydrochloride, 
apolysin,  and  methylene  blue  of  high  therapeutic  value ;  agathin 
was  slow  and  unreliable,  and  many  others  were  unnecessary, 
though  they  might  be  used  with  comparative  safety  as  substitutes 
for  better  remedies. 

19.  meChyleae  blue.  (See  also  pp.  441  and  450.) 
A  summary  of  the  actions  of  methylene  blue  is  to  be  found  in 
the  Remie  de  TMrap,  Mddico-Chir,  of  April  1,  1898.  In  this, 
three  distinct  properties  are  attributed  to  methylene  blue :  (1)  It 
is  a  colouring  agent ;  (2)  it  acts  as  a  microbicide  or  disinfectant  j 
(3)  it  possesses  distinct  analgesic  properties.  These  latter  have 
been  attributed  to  the  transformation  of  oxyhaemoglobin  into 
methsemoglobin.  As  an  analgesic  it  has  been  employed  for  facial 
and  sciatic  pain ;  also  for  rheumatic  pains,  angina  pectoris  and 
migraine.  Its  chief  disadvantage  is  the  discoloration  of  every- 
thing with  which  it  comes  into  contact,  and  for  this  reason  as  well 
as  on  account  of  its  disagreeable  styptic  taste,  it  is  preferably 
given  in  the  form  of  pill  or  cachet. 

The  pains  of  ataxia  have  been  treated  by  Lemoine  with 
methylene  blue,  and  he  believes  that  this  remedy  has  led  to  great 
diminution  in  the  intensity  and  frequency  of  the  pains  {Therap, 
Gaz.j  Feb.,  1898).  He  thinks  that  the  greatest  relief  is  given  in 
the  darting  pains  in  the  limbs,  and  in  the  sensation  as  of  a  tight 
band  drawn  about  the  patient.  He  asserts  that  the  effect  of 
methylene  blue  is  very  rapid,  its  discoloration  of  the  urine  being 
noted  between  two  to  three  hours. 

30.  Mydrin. 

The  claims  of  this  mydriatic  were  referred  to  in  the  "  Year- 
Book"  of  1898,  pp.  368,  465.  Stephenson  {Lancet,  July  2,  1898), 
as  the  result  of  experiment  with  a  10  per  cent,  watery  solution, 
concludes  that  it  causes  a  moderate  dilatation  of  the  pupil,  with- 
out involving  the  function  of  accommodation.  The  dilatation 
occurred  somewhat  slowly,  the  average  time  being  29*35  minutes, 
it  lasted  on  an  average  a  little  more  than  three  hours,  and  it  was 
not  accompanied  by  discomfort  or  irritation. 

^I.EaplithalDiine  hydrochlorate  is  mentioned  in  Merck's 
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Annual  Report  for  1898  as  possessing  a  powerful  mydriatic 
action  which,  however,  is  less  intense  and  slower  in  the  aged  than 
In  the  young.  Its  instillation  is  not  attended  by  pain  nor  by 
other  unpleasant  secondary  effects,  and  the  power  of  accommoda- 
tion is  less  affected  than  by  homatropine.  Winselmann  (Klin. 
Monats.  Bldtt/.  Aug.,  July,  1898)  employs  a  5  per  cent,  solution 
which  causes  a  maximum  of  mydriasis  in  thirty-two  minutes, 
while  a  10  per  cent,  solution  produces  a  maximum  dilatation 
in  twenty-three  minutes.  This  dilatation  of  the  pupil  lasts  from 
three  to  three  and  a  half  hours,  and  the  normal  size  is  ultimately 
resumed  in  about  seven  hours. 

V. — Cardio- Vascular  System. 

33.  Aconitine,  benzaconine,  and  aconine,  the  alkaloids 
of  aconite,  form  the  subjects  of  an  interesting  paper  by  Cash  (BrU. 
Med.  Journ.y  Oct.  8, 1898)  dealing  mainly  with  the  pharmacology. 
Aoonitine  is  the  most  toxic,  and  it  possesses  the  strongest  anti- 
pyretic power.  Benzaconine,  although  it  reduces  the  blood  pres- 
sure, is  not  lethal  owing  to  its  action  on  the  heart,  but  rather 
from  respiratory  failure.  Aconine  strengthens  the  ventricular 
systole  and  opposes  the  asequence  and  inco-ordination  which 
aconitine  so  actively  produces.  Cash  suggests  that,  if  it  can  be 
produced  in  sufficient  quantity,  it  might  be  of  value  in  some  con- 
ditions of  accelerated  and  irregular  heart's  action.  He  states  that 
many  samples  of  "  aconitine,"  especially  of  German  manufacture, 
have  consisted  to  some  extent  of  benzaconine  and  aconine,  which 
would  account  for  some  of  the  different  results  obtained  by  other 
observers. 

33.  Periploein. 

Feriploein  is  a  glucoside,  derived  from  the  bark  of  periploea 
graeca.  Bnninski  found  that  it  slowed  the  action  of  the  heart, 
while  it  increased  the  blood  pressure ;  with  a  larger  dose  the 
blood  pressure  still  remained  high,  but  there  was  increased  fre- 
quency of  pulsation,  while  with  still  larger  dose  the  pulse  became 
irregular,  and  the  heart  stopped  suddenly,  the  blood  pressure 
rapidly  fklling.  Levaschoff  (  Vratch,  No.  11,  1898)  found  periploein 
peculiarly  suitable  for  hypodermic  injection,  since  it  is  soluble  in 
water  and  causes  no  severe  irritation  at  the  site  of  injection. 
Having  determined  the  maximum  daily  dose  (0*001  gr.)  by  experi- 
ment, he  proceeded  to  investigate  its  actions.  By  sphygmo- 
graphic  tracings  he  found  that  for  an  hour  after  injection  the 
blood  pressure  was  raised,  while  the  rapidity  of  the  heart's 
action  was  diminished.  The  area  of  cardiac  dulness  was  not 
materially  altered.  It  produced  diuresis  in  heart  disease,  but  not 
in  cases  of  dropsy  dependent  upon  kidney  or  liver  changes.     If 
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these  observations  are  confirmed,  this  drug  will  be  a  formidable  rival 
to  digitalis  on  account  of  the  facility  of  its  hypodermic  adminis- 
tration. During  its  employment  the  urine  reduces  Fehling's 
solution,  but  it  does  not  respond  to  other  tests  for  glucose. 

34.  Coroiiilline. 

The  physiological  effects  of  this  alkaloid  have  been  studied 
by  Maranaldi  (i?i/^  Med,,  June  24,  1898).  Although  the  drug  in 
dogs  diminishes  the  frequency  of  the  heart-beats,  with  increase  of 
their  power,  it  does  not  appear  to  be  destined  to  attain  any 
clinical  importance  as  a  cardiac  tonic,  since  when  given  by  the 
mouth  it  is  split  up  by  the  action  of  hydrochloric  acid  in  the 
stomach,  while  it  is  extremely  irritating  when  given  hypoder- 
mically. 

VI. — Respiratory  System. 

35.  Creosotal. 

After  summarising  actions  of  creosotal  and  of  guaiacol, 
Edmond  Schaumier  (Lancet,  Jan.  22,  1898)  gives  a  description 
of  creosotal,  which  he  considers  destined  to  supersede  creosote 
in  the  treatment  of  tuberculosis.  He  Unds  that,  like  creosote, 
it  increases  the  appetite,  diminishes  cough,  facilitates  the 
nutrition,  and  stimulates  the  increase  in  weight  Its  advan- 
tages over  creosote  are  that  it  can  be  used  indefinitely  without 
causing  any  gastro-intestinal  troubles.  He  employs  it  either  in 
the  form  of  capsules  of  7^  grains,  or  in  drachm  doses,  which  may 
be  given  with  jam  or  in  wafers.  He  prefers  its  administration  in 
a  pure  state,  but  says  that  it  may  be  also  given  in  the  form  of  a 
solution  with  oil,  in  emulsion  with  yolk  of  egg  or  mucilage  of 
acacia,  or  mixed  with  a  little  claret  or  hot  milk.  As  it  is  largely 
eliminated  in  the  urine,  he  thinks  that  it  can,  with  advantage,  be 
used  like  salol  as  an  antiseptic  of  the  urinary  canal.  The  only 
contra-indications  which  he  mentions  are  fever  and  diarrhoea. 
In  the  paper  referred  to  he  also  states  that  he  has  employed  other 
derivatives  of  creosote,  such  as  oleocreosote,  benzoate  of  creosote, 
and  phosphate  of  guaiacol,  but  he  expresses  a  preference  for 
creosotal. 

96.  Ouaiacolate  of  piperidine  has  recently  been  employed 
by  several  observers  (Brit.  Med.  Jowrn.,  July  16,  1898)  in  the 
treatment  of  phthisis,  and  the  general  conclusions  arrived  at  are 
that  the  drug  is  safe,  that  it  is  well  borne  by  the  stomach,  that  it 
causes  no  unpleasant  after  effects,  and  that  there  was  some 
improvement  in  the  general  condition  while  under  its  influence. 

37.  Oeosote* 

Geosote  is  the  valerianate  of  guaiacol,  and   this  is  closely 

^ed  to  eosote,  the  valerianate  of  creosote.     This  remedy  has 
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been  employed  by  Bieck  (/ivit.  iMed,  Journ.,  May  7,  1898),  who 
describes  it  as  a  yellow,  oily  liquid,  soluble  with  difficulty  in 
water,  but  readily  soluble  in  alcohol,  ether,  chloroform,  and  benzol. 
It  is  said  to  be  of  particular  value  when  subcutaneously  injected ; 
internally  it  can  be  given  in  capsules  containing  three  grains. 
As  much  as  fifteen  of  these  have  apparently  been  taken  at  a 
sitting  without  any  ill  effect.  Rieck  finds  that  it  checks  increased 
secretion  from  all  mucous  membranes,  and  at  the  same  time  retards 
its  putrefaction.  He  also  thinks  that  it  is  of  considerable  value  in 
tuberculous  cases,  where  he  says  it  causes  diminution  of  the 
tuberculous  px'ocess  and  encapsulation  of  its  products  without 
producing  a  general  reaction.  Similar  benefits  are  said  to  have 
attended  its  use  for  tuberculous  glands  in  the  neck. 

28.€innaiiiic  acid  in  the  treatment  of  tuberculosis* 
This  drug  has  been  given  hypodermically,  commencing  with 
doses  of  two  minims,  and  the  dose  has  been  increased  until  one 
gramme  has  been  given.  The  immediate  result  of  the  injection 
is  severe  burning  pain,  which  speedily  passes  away.  It  is  stated 
that  after  this  treatment  has  been  continued  for  two  to  four 
weeks  there  is  increase  in  weight  and  a  diminution  of  cough  and 
of  expectoration  (Journ.  de  MM,  de  Paris,  Dec.  5,  1897).  The 
unpleasantness  of  this  treatment  may  be  gathered  from  the  state- 
ment that  great  constancy  and  patience  are  required  on  the  part 
of  the  doctor  and  the  patient. 

99*  Sterilised  olive  oil  with  guaiacol  and  iodoform 
in  tuberculosis. 

Breton,  of  Dijon  (Journ.  des  Fraticiens,  Dec.  19,  1897)  speaks 
favourably  of  the  results  of  treating  pulmonary  tuberculosis  with 
injections  consisting  of  sterilised  olive  oil  with  guaiacol  and  iodo- 
form in  the  following  proportions : — 

Iodoform ...     15  g^. 

Guaiacol         76  gr. 

Sterilised  Olive  OU 3  oz. 

He  employs  from  one  to  one  drachm  and  a  half  of  this,  and 
the  injections  are  made  into  the  loose  connective  tissues  of  the 
back,  shoulder,  or  thigh.  In  rare  instances  some  diarrhcea  followed, 
together  with  a  scarlatiniform  eruption  of  an  irritating  character, 
which  lasted  some  eight  or  nine  days.  Under  this  treatment 
Breton  found  that  there  was  amelioration  of  all  pulmonary 
symptoms  and  a  general  increase  in  weight. 

80«  Peronine,  the  hydrochlorate  of  benzylic  ether  of  morphine 
has  been  employed  as  a  substitute  for  codeine,  and  is  credited  with 
especial  power  in  allaying  the  cough  of  phthisis,  chronic  bronchitis, 
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and  whooping-cough  {Revue  de  la  Suisse  Horn,,  June  20,  1898). 
From  the  experimental  side,  Mayor  concludes  that  the  drug  is 
a  cardiac  poison,  and  that  it  possesses  very  feeble  narcotic 
properties. 

In  Merck's  Annual  Report  for  1897,  published  in  March,  1898, 
the  following  contra-indications  to  the  use  of  peronine  are  enumer- 
ated :  profuse  sweats,  severe  headache,  nausea,  itching  of  the  skin, 
roughness  in  the  larynx,  catarrhal  and  tuberculous  affections  of  this 
organ,  and  bronchitis  and  other  diseases  of  the  lungs  in  cachectic 
patients. 

31*  The  saccharated  extract  of  thymol  has  been  recom- 
mended by  Tischer  {Deut  med,  Woch,,  July  7, 1898) in  the  treatment 
of  whooping-cough.  A  proprietary  preparation  under  the  name  of 
"  pertussin,''  is  said  to  consist  of  one  part  of  thymol  and  seven  of 
syrup.  This  substance  relieves  the  tendency  to  spasmodic  cough 
in  several  other  conditions,  such  as  chronic  catarrh  of  the  larynx 
and  bronchi.  In  some  cases  in  which  I  have  employed  it  in  the 
treatment  of  whooping-cough  at  the  Evelina  Hospital,  the  fre- 
quency of  cough  appeared  to  be  diminished  during  the  administration 
of  pertussin,  and  the  number  of  whoops  in  the  twenty-four  hours 
increased  when  the  administration  was  discontinued.  So  many 
drugs,  however,  appear  to  relieve  whooping-cough,  that  without 
further  experience  I  hesitate  to  speak  more  strongly  of  this 
remedy. 

VII. — Digestive   System. 

33.  Amylolytic  ferments. 

From  a  series  of  chemical  and  clinical  tests  of  the  value  of 
various  starch  ferments,  Wingrave  {Lancet^  May  7, 1898)  concludes 
that  taka-diastase  is  apparently  the  most  powerful  and  the  most 
reliable,  since  it  is  more  rapid  in  its  action.  He  finds  that  organic 
acids,  such  as  acetic,  butyric,  and  lactic,  retard  but  do  not  perma- 
nently kill  the  ferments  ;  that  taka  diastase  seems  to  be  less  influ- 
enced by  them,  and  also  by  tea,  coffee  and  alcohol,  than  are  saliva 
and  malt  extracts.  And  finally,  that  taka-diastase  and  malt 
diastase  have,  like  -  ptyalin,  no  action  upon  cellulose  (uncooked 
starch). 

33*  Tannate  of  orexin  has  been  employed  by  Bodenstein 
(Wien,7ned,  Presse^  1898,  No.  26),  who  finds  that  it  is  more  valu- 
able in  functional  than  in  organic  diseases  of  the  stomach.  He  has 
found  it  of  particular  service  in  the  loss  of  appetite  of  children,  as 
during  convalescence  from  diphtheria.  In  adults  the  best  results 
are  obtained  in  the  anorexia  of  phthisis,  and  in  one  case  of  ursemic 
vomiting  it  alleviated  this  distressing  symptom.  No  untowaixi 
complications  are  mentioned  in  connection  with  this  drug,  which 
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was  administered  in  doses  of  7i^  gr.  twice  a  day  two  hours  before 
meals. 

34.  Ox  bile  in  biliary  lithiasis. 

Oaatier  (Eevue  M4d,  de  la  Suisse  Eom.,  June  20,  1898)  claims 
to  have  obtained  brilliant  results  from  the  administration  of  an 
extract  of  bile  of  which  1 J  to  3  gr.  are  given  in  pill  or  capsules 
three  times  a  day  after  meals.  It  is  not,  however,  a  preventive 
of  colic,  since  although  it  is  claimed  that  this  treatment  will  pre- 
vent the  formation  of  fresh  calculi,  the  patient  is  subject  to  colic 
until  the  calculi  already  in  the  gall-blidder  have  been  passed. 

35.  Tenaline^  a  preparation  from  the  areca  nut,  devoid  of  the 
toxic  principle  known  as  arecoline,  has  been  employed  as  a  vermi- 
fuge by  Hobday  {Journ  ofGomp.  PcUhol,  and  Therap,^  Dec  ,  1897). 
As  it  stimulates  peristalsis,  no  purgative  is  required.  Hobday, 
administering  it  to  animals,  employs  1  minim  for  each  pound  of 
body-weight.  Usually  the  only  ill  effect  consisted  in  vomiting, 
but  on  one  occasion  when  it  was  employed  subcutaneously,  it 
appears  to  have  caused  the  death  of  the  animal  within  a  quarter 
of  an  hour. 

VIII. — Genito-Urinary  System. 

36.  Dinretin. 

Dieschfeld,  at  the  Manchester  Therapeutic  Society,  spoke 
favourably  of  the  value  of  diuretin  which  he  had  employed  in  acute 
Bright's  disease,  and  he  had  found  that  it  increased  the  excretion 
of  urine  in  this  condition  from  15  to  as  much  as  100  oz.  in  the 
twenty-four  hours.  These  benefits  were  not  so  readily  obtained 
in  post-scarlatinal  nephritis.  In  chronic  tubal  nephritis  he  had 
found  that  it  sometimes  succeeded  when  digitalis  failed,  while  in 
interstitial  nephritis  he  had  found  that  it  might  produce  toxic 
symptoms  without  any  compensating  beneficial  symptoms.  He 
thought  that  its  action  depended  upon  stimulation  of  the  epi- 
thelium of  the  convoluted  tubules,  and  he  thought  that  so  far  from 
possessing  any  direct  action  upon  the  heart,  the  relief  to  the  circu- 
lation was  secondary  to  the  diuresis.  With  cirrhosis  of  the  liver, 
when  the  symptoms  have  come  on  suddenly  he  found  marked 
benefit  from  the  use  of  diuretin,  while,  when  the  onset  was  more 
gradual,  very  little  relief  was  obtained.  Dixon  Mann  suggested 
that  the  depressing  effects  of  diuretin  might  be  due  to  the 
presence  of  salicylate  of  sodium,  and  he  thought  that  some 
soluble  form  of  theobromine  might  be  found  of  greater  value  than 
diuretin. 

87.  Sparteine  sulphate. 

In  considering  the  treatment  of  obstinate  dropsy,  James  Tyson 
{Thera^,  Gaz.,  Jan.,  1898)  alludes  to  the  value  of  sparteine 

DD 
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sulphate,  the  active  principle  of  broom.  The  common  broom  tea, 
often  employed  as  an  efficient  diuretic,  is  extremely  nauseous  and 
the  dose  is  large,  but  sparteine,  its  active  principle,  is  a  good 
diuretic.  Tyson  considers  that  it  has  hitherto  been  given  in  too 
small  doses,  and  he  recommends  that  the  dose  should  never  be  less 
than  a  ^  of  a  gr.  to  adults,  to  the  amount  of  2  gr.  in  the  twenty- 
four  hours.  He  has  occasionally  increased  it  to  3  or  4  gr.  in  this 
period,  but  he  does  not  push  the  use  of  this  remedy  when  no  diu- 
resis follows  such  doses.  He  has  not  seen  any  ill  effects  from  its 
employment. 

38.  Apocynum  cannabinam. 

The  diuretic  action  of  Canadian  hemp  was  referred  to  at  the 
Montreal  meeting  of  the  British  Medical  Association,  and  it  was 
then  admitted  that  it  might  produce  severe  vomiting  and  purging. 
Several  writers  in  the  Therapeutic  Gazette  of  Oct.,  1898,  have  indi- 
cated that  this  is  not  a  new  remedy,  and  have  collected  references 
to  it  in  literature  thirty  and  forty  years  ago.  It  is  urged,  however, 
that  the  drug  undoubtedly  possesses  powerful  properties,  and  that 
it  acts  as  a  tonic  upon  the  absorbent  system  as  well  as  a  stimulant 
to  the  heart's  action.  Many  of  the  preparations  formerly  in  use 
are  said  to  have  been  extremely  nauseous,  and  this  quality  is  not 
present  in  the  saturated  tincture  of  the  recent  root.  The  benefits 
resulting  from  its  employment  in  cases  of  dropsy  do  not  appear  to 
be  dependent  upon  its  cathartic  action. 

39.  methylene  blue.  The  Therap&tUic  Gazette  for  July, 
1898,  contains  a  valuable  summary  of  the.  range  of  application 
of  methylene  blue,  which  was  formerly  known  as  pyoktanin.  It 
has  been  employed  in  a  large  number  of  cases  of  acute  gonorrhoeal 
urethritis  by  Horwiti,  of  Philadelphia,  who  employed  two  grains 
two  or  three  times  a  day,  a  dose  which,  however,  appeared  to 
cause,  in  some  instances,  slight  diarrhoea  and  strangury.  There 
was  marked  improvement  in  the  course  of  four  or  five  days. 
Horwitz  believes  methylene  blue  to  be  a  germicide  of  great  value 
when  acute  urethiitis  is  due  to  the  presence  of  gonococcL  He 
thinks  it  materially  shortens  the  duration  and  diminishes  the 
tendency  to  complications.  He  recommends  that  a  dose  of  one 
grain  should  be  given  three  times  a  day,  and  that  this  should 
be  increased  to  two  grains  if  the  remedy  is  well  boma 

Methylene  blue  has  also  been  employed  in  the  treatment  of 
diabetes  mellitus  {La  Mid.  Mod.y  Jan.  22,  1898).  Two  cases  of 
treatment  with  this  remedy  have  been  reported,  and  in  both 
there  was  diminution  in  the  daily  excretion  of  urine,  while  the 
amount  of  albumin  and  of  sugar  markedly  decreased.  The 
methylene  blue  was  given  in  the  form  of  pills  containing  two 
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grains  in  each.     It  is  mentioned  incidentally  that  this  treatment 
tends  to  relieve  any  neuralgic  pains. 

40*  Amyl  hydrate  and  paraldehyde  in  Che  treatment 
of  diabetes  insipidus. 

Many  other  drugs  having  been  employed  in  succession  in  a 
case  of  diabetes  insipidus  with  no  particular  result,  amyl  hydrate 
was  employed  (Brit.  Med.  Joum.,  Sept.  3,  1898)  in  half-drachm 
doses  at  night-time,  and  the  amount  given  was  gradually  in< 
creased.  Under  its  influence  the  thirst  very  greatly  diminished, 
and  the  specific  gravity  rose  until,  when  the  patient  was  taking 
three  drachms  nightly,  the  specific  gravity  was  1010.  After 
using  amyl  hydrate  for  a  fortnight  the  patient  developed  a  great 
craving  for  it,  and  accordingly  paraldehyde  was  substituted. 
During  the  treatment  the  patient  gained  in  weight. 

41.  PIperazine  and  iysidine. 

The  claims  of  these  unofficial  remedies  for  the  treatment  of 
gout  have  been  investigated  by  Luff  (Lancet,  June  11,  1898)  from 
the  chemical  side,  rather  than  the  clinical,  and  his  results  are  not 
favourable ;  and,  as  his  experiments  extended  to  the  ordinary 
alkalies,  lithium  salts,  and  sodium  salicylates,  and  his  conclusions 
applied  equally  to  all,  they  suggest  further  extended  observations. 
He  states  that  the  ordinary  alkalies,  the  lithium  salts,  piperazine 
and  Iysidine,  do  not  exercise  any  special  solvent  effect  on  sodium 
biurate,  and  their  administration  to  gouty  subjects  with  the  object 
of  removing  uratic  deposits  in  the  joints  and  tissues  appears  to  be 
useless.  He  further  states  that  sodium  salicylate  does  not  exer- 
cise any  special  solvent  effect  on  sodium  biurate.  Its  administra- 
tion with  the  object  of  removing  uratic  deposits  in  the  joints  and 
tissues  appears  to  be  useless,  and,  moreover,  it  is  apparently  con- 
tra-indicated in  gout  on  account  of  its  leading  to  an  increased 
formation  of  uric  acid  in  the  kidneys.  This  is  not  the  first  time 
that  laboratory  work  has  been  found  in  direct  conflict  with  clinical 
observation.  Clearly,  there  must  be  an  error  somewhere — ^but 
where  1 

42*  Stypticin  is  said  to  be  a  hydrochlorate  of  cotamine,  an 
oxidation  product  of  narcotine,  and  its  action  has  been  tried  by 
BonoBseand  Walton  (Beige  MSd.,  May  19,  1898).  They  find  that  it 
increases  peristalsis,  and  that  it  increases  the  force  and  quickness 
of  the  rate  of  contractions  of  the  gravid  uterus  independently 
of  any  effect  upon  the  blood  supply.  In  arresting  haemorrhage 
it  is,  however,  less  useful  than  hydrastis,  since  it  is  less  rapid 
in  its  action.  On  the  other  hand,  it  has  the  advantage  of 
causing  more  protracted  contraction,  and  can,  therefore,  be  used 
where  more  lasting  action  is  desired,  as  in  prolonged  haemorrhage. 
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This  remedy  has  also  been  employed  by  Bakofen  (Mimch, 
med.  Woch.j  April  5,  1898),  who  speaks,  however,  in  terms 
of  only  moderate  praise,  though  he  considers  that  it  constitutes 
an  addition  to  our  resources. 

43.  lUang^aiiese  binoxide.  The  administration  of  man- 
ganese binoxide  for  functional  ailm^its  of  the  uterus  has  been 
highly  recommended  by  A.  H.  Smith  (Georgia  Joum.  of  Med,  and 
Surg.f  Jan.,  1898),  who  describes  its  value  as  a  corrective.  He 
says  that  he  has  found  great  benefit  from  its  employment  in  cases 
associated  with  much  pain,  and  he  commences  its  administration 
about  four  days  before  the  expected  period.  He  also  thinks  that 
it  relieves  the  headaches  of  a  burning  character,  and  also  the  hot 
flushes  attending  the  menopause.  For  this  last  he  administers  a 
pill  of  two  grains  at  bed-time.  Ordinarily,  however,  he  administers 
two  grains  three  times  a  day,  and  as  it  produces  no  unpleasant 
symptoms  it  may  be  given  in  larger  quantities  and  at  shorter 
ervals. 

44«  Veratruni  viride  having  passed  out  of  the  Pharma- 
copoeia, it  is  somewhat  interesting  to  find  that  its  employment  in  a 
new  direction  is  already  attracting  attention.  John  Gordon  (Lancet^ 
Jan.  15,  1898)  gives  an  account  of  its  employment  in  a  case  of  puer- 
peral eclampsia,  and  he  describes  the  drug  in  some  detail,  although 
at  the  time  of  publication  it  was  still  official.  He  appears  to  have 
used  the  preparations  of  the  United  States  Pharmacopoeia,  and  he 
noted  shortly  after  its  administration,  lowering  of  arterial  tension, 
slowing  of  the  pulse  rate,  and  absence  of  convulsive  seizures. 
The  drug  was  followed,  however,  by  retching  and  vomiting,  and 
there  was  much  salivation  which  gave  trouble  by  producing  cough. 
Dr.  Gordon  summarises  the  physiological  actions  of  the  alkaloids 
of  veratrum  viride,  and  he  considers  that  these  actions  meet  the 
supposed  pathological  conditions  in  puerperal  eclampsia,  namely, 
increased  arterial  tension  and  cerebro-spinal  excitement.  Although 
the  patient  recovered  from  puerperal  eclampsia,  it  is  noteworthy 
that  the  convulsions  occurred  before  delivery,  and  that  they  were 
not  repeated  after  delivery.  It  is  possible,  as  Dr.  Gordon  suggests, 
that  the  influence  of  the  drug  in  relaxing  muscular  tissue  was 
shown  by  the  dilatation  of  the  rigid  external  os,  and  that,  there- 
fore, it  rendered  delivery  more  rapid,  but  it  must  be  remembered 
that  in  the  treatment  of  puerperal  eclampsia  the  rapid  emptying 
of  the  uterus  is  usually  considered  to  reduce  danger  from  further 

convulsions. 

IX. — Constitutional  and  General. 

4L5.  Therapeutic  action  of  tiie  X  rays  on  tuberculosis. 

It  may  be  questioned  whether  the  X  rays  are,  strictly  speak- 
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ing,  to  be  regarded  as  new  remedies,  but  since  therapeutic  results 
have  been  claimed,  and  since,  undoubtedly,  they  influence  the 
nutrition,  and  have  formed  the  subject  of  several  communications 
at  the  Congress  on  Tuberculosis,  it  may  not  be  out  of  place  to 
mention  here  the  report  at  this  Congress  by  Bergoni^  and  Teissier 
(Brit.  Med.  Joum.,  Aug.  20,  1898).  They  found  that  in  cutaneous 
tuberculosis  they  produced  dermatitis  of  greater  or  less  intensity. 
When  this  dermatitis  can  be  limited  in  intensity  and  duration 
the  effect  in  cutaneous  tuberculosis  is  favourable,  but  this  limita- 
tion presents  considerable  difficulties.  For  tuberculosis  of  the 
joints  the  Report,  while  admitting  the  possibility  of  inducing 
local  inflammation,  says  that  this  is  of  doubtful  therapeutic  value, 
and  could  be  obtained  by  more  manageable  methods,  while  for 
pulmonary  tuberculosis,  although  sometimes  abatement  of  fever 
and  improvement  of  the  general  state  may  follow  the  use  of  the 
X  rays,  these  good  effects  have  not  been  lasting.  On  the  whole 
they  maintain  not  only  that  the  disease  has  not  been  cured,  but 
that  its  evolution  has  not  been  stopped  or  even  checked  ;  in  short, 
they  hold  that,  up  to  the  present  time,  the  action  of  the  X  rays 
is,  if  not  dangerous,  of  no  therapeutic  efficacy  whatever, 

46.  Chinosol  for  the  antiseptic  treatment  of  tuber- 
cniosis. 

Chinosol,  which  has  long  been  known  as  a  non-irritating  anti- 
septic, was  used  for  tuberculosis  by  Cipriani.  He  published 
notes  of  eight  cases  (Allgemeine  medicin.  Gentral-Zeitung^  No.  75, 
1897).  Chinosol  was  given  by  the  mouth  in  three  cases  of  tuber- 
culous glands  and  two  of  tuberculous  caries.  When  given  internally 
he  employed  doses  of  one  gramme  during  the  day.  Rapid 
improvement  is  described  as  having  followed  the  treatment  in  all 
the  cases,  and  the  use  of  this  drug  does  not  appear  to  have  been 
followed  by  any  ill  results. 

47*  Cheiidonium  in  cancer* 

Numerous  recent  observers  have  called  attention  to  the 
alleged  value  of  the  internal  administration  and  subcutaneous 
injection  of  extract  of  cheiidonium  in  cases  of  cancer,  and  it  is 
asserted  that  daring  this  treatment  the  growths  become  softer, 
and  that  grey  fluid  and  detritus  are  discharged  from  the  interior 
{Vratch,  No.  32,  1897).  It  must  be  admitted,  however,  that 
some  of  those  who  took  part  in  the  discussion  asserted  that  the 
cheiidonium  acted  merely  as  a  caustic,  and  that  the  alteration  in 
size  was  somewhat  deceptive  since,  even  when  injected  in  a  healthy 
man,  it  was  found  to  produce  a  powerful  local  reaction,  causing 
inflammatory  oedema,  which  slowly  disappeared. 

Krainski  records  four  cases  of  malignant  disease  of  the  eyelids 
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and  face  in  which  injections  were  made  in  the  sound  tissue  border- 
ing upon  the  new  growths.  He  injected  four  to  eight  minims  of  a 
mixture  of  equal  parts  of  extract  of  chelidonium,  steriKsed  water, 
and  glycerine.  Some  pain  and  pyrexia  resulted,  together  with  a 
good  deal  of  swelling  around  the  tumour,  and  in  one  case  sup- 
puration at  the  seat  of  puncture.  In  two  of  the  cases  the 
neoplasms  disappeared,  but  in  the  other  two,  although  there  was 
distinct  improvement,  the  cases  could  not  be  followed  up  {Lancet^ 
Sept.  18,  1898). 

4§.  Tincture  of  myrrh  in  diphtheria  has  been  recommended, 
given  internally  every  half -hour  or  every  hour  during  the  day,  and 
every  two  hours  at  night  (Allgemeine  ^nedidn.  Central-Zaitung  : 
Lancet^  Jan.  1, 1898).  The  solution  employed  consisted  of  4  parts 
of  tincture  of  myrrh,  8  parts  of  glycerine,  and  distilled  water  up 
to  200  parts.  This  solution  has  also  been  used  in  an  inhaler  or 
spray  when  the  larynx  is  affected.  In*  the  account,  however,  no 
mention  is  made  of  bacteriological  verification  of  the  diagnosis. 

49.  Bromide  and  iodide  of  strontium  have  been  employed 
for  exophthalmic  goitre  in  children  by  OiUespie  (^Brit  Med,  Journ,^ 
Oct.  8,  1898)  with  exceedingly  favourable  results.  He  recom- 
mends that  the  bromide,  on  account  of  its  deliquescence,  should 
be  given  in  solution  rather  than  in  powder.  For  adults  he  employs 
10  to  30  gr.  of  the  bromide,  or  3  to  5  gr.  and  upwards  of  the 
iodide. 

50.  Salicylate  of  methyl  applied  locally. 

LinoBBier  and  LannoiB  {Bull,  de  VAcad,  de  Med,^  March  22, 1898) 

maintain  that  the  therapeutic  action  of  methyl  salicylate,  when 
applied  locally,  is  due  to  actual  cutaneous  absorption,  and  not  to 
the  inhalation  of  the  drug  through  the  lungs.  They  assert  that  it 
is  saponified  in  the  blood  and  converted  into  sodium  salicylate,  and 
as  an  argument  in  favour  of  this  method  of  employment  they  point 
to  the  rarity  and  slightness  of  toxic  effects,  vertigo  and  tinnitus  being 
quite  exceptional  even  after  large  doses.  They  recommend  that 
it  should  be  painted  on  the  unbroken  skin  and  covered  with  several 
layers  of  indiarubber.  Ordinarily  they  employ  60  gr.  as  a  dose, 
but  in  acute  cases  two  or  three  times  this  amount  may  be  given. 
They  think  it  is  of  the  greatest  use  in  chronic  rheumatic  affections, 
but  some  benefit  is  claimed  also  for  it  in  infectious  and  gouty 
arthritis,  in  neuralgia,  and  even  in  acute  rheumatism. 

51.  Carbolic  acid  in  the  Ireatment  of  anthrax* 

Scott  Jackson  {Lancet,  March  5,  1898)  describes  a  case  of 
anthrax  treated  with  carbolic  acid,  the  patient  being  anaesthetised. 
Crucial  incisions  were  made  through  the  enlarged  glands,  and  the 
wounds  were  swabbed  out  very  freely  with  pure  carbolic  acid. 
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This  drug  was  also  given  internally.  The  general  condition  im- 
proved rapidly,  and  the  patient  ultimately  recovered.  In  this 
case  no  bacteriological  examination  was  used,  the  diagnosis  resting 
upon  the  history  of  the  symptoms. 

^3.  lodol. 

The  employment  of  a  10  per  cent,  solution  of  iodol  in  collodion 
has  been  recommended  for  erysipelas.  This  is  painted  over  the 
affected  part,  which,  if  necessary,  has  been  previously  shaved,  and 
the  application  is  extended  for  abovit  an  inch  beyond  the  area  in- 
volved. Some  of  the  iodine  is  undoubtedly  absorbed,  since  it  can 
be  detected  in  the  urine.  The  beneficial  effects  of  pressure  exerted 
by  collodion  must  not,  however,  be  overlooked. 

as.  Artificial  immunity  by  alkaloids* 

Some  interesting  experiments  have  been  made  by  Giofredd 
(Archiv.  Ital,  de  Biol,,  t.  28,  fasc.  3)  in  attempting  to  render 
dogs  immune  against  vegetable  alkaloids,  using  the  same 
methods  as  are  employed  for  immunising  animals  against  bacterial 
toxins.  It  is,  perhaps,  rather  difficult  to  understand  the  practical 
bearing  of  these  experiments,  but  none  the  less  the  results  are 
suggestive.  Thus,  with  morphine,  as  might  have  been  expected, 
the  quantity  injected  was  gradually  raised  until  twice  the  minimum 
of  a  fatal  dose  could  be  borne  without  producing  more  than  slight 
narcosis.  The  serum  obtained  from  the  animal  thus  immunised 
appeared  topossess  antitoxic  properties:  10c. cm.  to 20  c.cm.  sufficed 
to  neutralise  the  effect  of  double  the  minimum  fatal  dose  of  mor 
phine,  if  injected  into  a  non-immune  animal,  before  or  at  the  same 
time  as  the  latter.  The  results  are,  however,  comparable  to  those 
obtained  by  the  man  who  tried  to  induce  his  horse  to  live  without 
food,  since  after  six  months,  when  the  dog  could  bear  very  large 
doses  of  morphine,  it  died  suddenly  with  fatty  degeneration  of  the 
left  ventricle,  analogous  to  that  sometimes  met  with  in  morphino- 
iQaniacs.  Similar  experiments  with  cocaine  and  atropine  faUed 
entirely. 

0.— SERUM  THERAPEUTICS. 

94.  The  oxytuberculin  treatment  of  tuberculosis  has 
been  reported  upon  by  a  committee  of  the  faculty  of  the  Cooper 
Medical  College  (Lancet,  Jan.  15,  1898),  and  the  conclusions 
reached  are  :  (1)  Oxytuberculin  prevents  the  growth  of  tubercle 
bacilli  in  veal  bouillon ;  (2)  a  positive  therapeutic  value  has  been 
demonstrated  for  it  in  the  fifteen  cases  examined,  the  more  clearly 
as  no  other  treatment  was  used ;  (3)  no  dangerous  or  untoward 
effects  have  resulted  from  its  use.  Although  the  committee 
feels  justified  in  certifying  these  facts  to  the  profession,  to  the 
end  that  oxytuberculin  may  be  thoroughly  tested,  the  limits  of  its 
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successful  application  determined,  and  its  place  in  therapeutics 
established  at  the  earliest  possible  time,  yet  while  some  lemark- 
able  results  have  been  obtained  in  advanced  cases,  no  claims  are 
made  for  the  later  stages  of  the  disease. 

95.  ^^  TR.'^  tuberculin. 

Stopford  Taylor,  who  has  been  employing  the  "  TR."  tuberculin 

in  the  treatment  of  lupus  vulgaris  {Brit  Med.  Journ.,  July  9, 
1898),  finds  that  the  local  reactions  are  more  mild  than  those  pro- 
duced by  the  old  tuberculin ;  during  the  earlier  treatment  improve- 
ment was  most  marked,  then  came  a  period  of  no  advance,  and 
lastly,  a  stage  of  breaking  down  of  healed  ulcerations  and  the 
recrudescence  of  the  disease.  He  further  states  that  all  his  patients 
suffered  from  malaise,  anorexia,  pains  in  the  back  or  weakness, 
and  trembling  of  the  legs. 

At  the  Congress  on  Tuberculosis  in  Paris  (Brit.  Med.  Journ. ^ 
Aug.  13,  1898),  Koch's  new  tuberculin  fell  under  discussion,  and 
with  one  exception  the  speakers  gave  an  adverse  verdict.  It  was 
admitted  to  be  less  dangerous  than  the  original  tuberculin,  but 
perhaps  not  altogether  harmless,  since  some  had  noticed  febrile 
attacks  and  exacerbations  of  the  disease.  The  utmost  in  its 
favour  was  that,  although  it  had  fallen  somewhat  short  of  the 
promised  effects,  it  might  be  useful  as  an  adjunct  in  the  treatment 
of  sufferers  from  tuberculosis. 

56.  A  case  of  tetanus  successfully  treated  i¥ith  aiiti> 
toxin  is  reported  in  the  Lancet,  Jan.  8,  1898.  The  massetem 
were  at  first  firmly  contracteJ,  skid  there  was  spasm  of  th« 
retractor  muscles  of  the  head.  In  addition  to  being  treated  with 
seventeen  injections  of  antitoxin,  this  patient  was  also  treated 
with  morphine,  and  also  with  large  doses  of  chloral  hydrate  and 
bromide  of  potassium  at  night.  In  spite  of  severe  symptoms 
ultimate  recovery  occurred. 

57.  Serum  ag^ainstyellour  fever  (Lancet,  Nov.  27,  1897j 
has  been  recommended  by  Professor  Sanarelli,  who  has  performed 
several  experiments  on  dogs,  horses,  and  guinea-pigs.  He  considers 
that  the  serum  possesses  the  power  of  saving  animals  which  are  des- 
tined to  succumb  almost  without  exception  to  expeiimental  yellow 
fever,  and  he  thinks  that  this  treatment  might  be  useful  in  the 
treatment  of  spontaneous  ydlow  fever  occurring  in  man,  while  it 
possesses,  moreover,  distinct  preventive  action  against  the  disease. 

5§.  Fraser  has  been  continuing  his  interesting  investigations 
connected  with  venoms  and  disease  toxins  (Brit.  Med.  Jofwm.,  Sept. 
2,  1898).  He  had  already  shown  that  the  bile  of  several  animals 
possessed  antidotal  properties  against  serpents'  venom  and  against 
toxins  of  such  diseases  as  diphtheria  and  tetanus,  and  that  the  bile 
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of  venomous  or,  more  correctly,  of  noxious  serpents,  is  especially 
powerful  as  an  antidote  against  the  venom  of  serpents.  In  view 
of  his  further  experiments  he  thinks  that  the  antidotal  or  curative 
effects  of  anti-venin  and  of  disease  toxins  are  of  mechanical,  or 
physical,  and  not  of  a  biological  natura 

59*  During  1898  anti-streptococcic  serum  has  been 
employed  for  a  great  variety  of  conditions,  and  the  records  are 
generally  favourable.  An  interesting  case  of  erysipelas,  complicated 
by  endocarditis,  is  reported  by  Magill  in  the  Lancet  of  Feb.  19, 
1898.  The  patient  was  a  young  man,  who  at  first  complained  of 
soreness  of  the  throat,  with  an  extremely  high  temperature,  but  with 
no  visible  ulceration,  no  follicular  tonsillitis,  and  no  membrane. 
Two  days  later  it  was  found  that  the  left  ear  and  parotid  region 
were  swollen  and  presented  an  erysipelatous  blush.  From  this 
point  the  erysipelas  spread  to  the  rest  of  the  face,  gradually  fading 
in  the  parts  first  alfected.  From  the  commencement  of  the  illness 
there  was  slight  pain  about  the  cardiac  region,  and  a  loud  mitral 
systolic  bruit,  and  the  temperature  oscillated  widely.  It  was  at 
this  time  that  the  serum  was  employed,  and  the  general  condition 
rapidly  improved,  although  the  mitral  murmur  remained  long  after 
the  patient  was  apparently  well. 

In  the  same  number  of  the  Laiicet  a  case  of  puerperal  septicaemia 
similarly  treated  is  reported,  and  Nathan  Raw  makes  two  valuable 
suggestions ;  (1)  That  the  presence  of  streptococci  should  b€» 
demonstrated  before  the  serum  is  used,  and  (2)  that  the  serum  used 
should  have  a  guarantee  of  being  free  from  active  organisms. 

Another  interesting  instance  of  the  use  of  this  serum  is 
reported  in  the  Lancet^  March  19,  1898.  The  case  was  one  6i 
scarlet  fever,  complicated  with  acute  suppurative  otitis  media  and 
acute  haemorrhagic  septicaemia.  Under  the  influence  of  the  serum 
the  temperature  became  more  steady  and  the  pulse  and  respiration- 
improved.  Although  this  patient  appears  to  have  been  desperatelji 
ill,  she  ultimately  recovered  under  the  use  of  the  serum,  together 
with  chloride  of  calcium,  which  was  administered  in  view  of  the 
haemorrhage. 

The  same  number  of  the  Lancet  contains  a  report  of  a  case  of 
puerperal  fever,  which  was  also  treated  with  the  antistreptococcic 
serum.  The  symptoms  mentioned  are  not  very  convincing,  one 
of  the  chief  elements  in  the  diagnosis  being  that  the  woman  had 
been  attended  by  a  "  pseudo-midwife,"  in  whose  practice  a  fatal 
case  of  puerperal  fever  had  recently  occurred.  It  is  stated,  how- 
ever, that  although  there  wei-e  no  local  symptoms,  the  patient's 
general  condition  improved  after  each  dose,  and  when  the 
remedy  was  withdrawn  for  a  time  the  case  rapidly  became  worse. 
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60.  Coleys  livid. 

The  treatment  of  inoperable  sarcoma  by  means  of  Coley's  fluid 
— a  mixture  of  the  products  of  the  growth  of  the  streptococcus  of 
erysipelas  and  the  bsicillus  prodigiosus  sterilised  by  heat — formed 
the  subject  of  a  paper  by  Mansell  MouUm  (Lancet,  Feb.  5,  1898). 
He  gives  details  of  five  cases,  of  which  three  were  apparently 
cured.  In  one  the  original  tumour  disappeared,  and  in  another 
there  was  only  a  temporary  diminution  affecting  one  portion. 
Amongst  the  conclusions  drawn  from  these  cases,  and  from  the 
exhaustive  study  of  the  literature  connected  with  this  subject, 
may  be  mentioned  the  following: — (1)  That  the  proportion  of 
cases  of  sarcomata  that  are  cur^  by  the  injection  of  the  mixed 
toxins  depends,  amongst  other  things,  upon  the  histological 
character  of  the  growths.  Spindle-celled  sarcomata  are  by  far 
the  most  successful  This  suggests  the  inference  that  the  mixed 
toxins  have  a  selective  effect,  even  if  it  is  not  specific.  (2)  The  dis- 
appearance of  sarcomata  is  not  due  to  inflammation,  but  to  an 
intensely  rapid  form  of  fatty  degeneration,  comparable  only  to 
that  which  affects  the  lymphatic  cells  in  acute  yellow  atrophy  of 
the  liver.  (3)  The  toxins  are  of  no  use  unless  the  cultures  are 
taken  from  a  virulent  case  of  erysipelas,  or  are  made  virulent  by 
passing  the  streptococcus  through  rabbits.  (4)  The  bacillus 
prodigiosus,  in  spite  of  theoretical  objections,  has  the  effect  of 
immensely  increasing  the  reaction. 

At  the  discussion,  when  this  paper  was  read,  Watson  Cheyno 
called  attention  to  the  fact  that  in  all  Coley's  cases  the  tumours 
had  been  of  the  spindle-celled  variety.  CSolman,  in  describing  the 
results  of  post-mortem  examinations  on  two  persons  who  had  died 
of  some  intercurrent  disease  after  being  subjected  to  the  treat- 
ment, said  that  in  one  there  was  a  large  area  of  softening  in  the 
interior  of  the  tumour,  and  in  the  other  cicatrices  had  been  found 
which  probably  marked  the  site  of  past  inflammation. 
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Acromio-olavicnlar  dislocation 

Actinomycosis  polmonum,  52 ;  iodide 
of  potaBsitun  in,  52 ;  eucalyptus 
in,  53 

Adenoids,  remoyal  of  for  aural  suppu- 
ration in  children 

naBO*pharyngeal     

Albuminuria         ...        •••        •••       ••• 

cyclical,  diet  in      

and  chronic  nephritis  in  infants 
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arm  for  recurrence  of  cause  in 
the  axilla,  212 
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Anesthesia,   complications   of.   180; 
pulmonary  complications  of,  181 
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Anesthetic  emergencies  

Annsthetics,  g^eneral     

,  local,  172;  tracheotomy  under, 
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Analgesics,  synthetic 

Aneurysm  treated  by  extirpation,  217 ; 
distal  ligature  in,  210 ;  of  the  ab- 
dominal aorta,  220 

Aniline  colours  for  blood  testing  in 
diabetes,  133;  for  urine  in  dia- 
betes, 133 

Animals,  tuberculous,  jxrohibition  of 
supply  of  meat  or  milk  from,  29 

Ankylosis  of  the  Jaw,  200 ;  of  the  hip, 
osteotomy  for,  23k 
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disease  of 389 
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subclavian,  ligature  of  first  part 
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— —  suppuration  in  children,  removal 

of  adenoids  for         890 

Auricle,  cystic  cholesteatomata  of  ...  385 
Auto-intoxication  and  disinfection  of 

the  bowel       105 

Axilla,  amputation  of  arm  for  recur- 
rence of  cancer  in 
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Belfaat,  typhoid  in         424 

BeUadonna  in  chorea,  90;  poisoning 

from  the  use  of  atropin  eyedrops, 

433,488 
Benzaconine  in  diseases  of  the  cardio- 

▼ascolar  system       4i5 

Benzoin,  compoukd  tincture   of,   in 

typhoid  fever 153 

Bile  as   an   antidote  to  venom  and 

bOXins   •••        •••        •••        •••        •••  4)0 

duct,  removal  of  gall-stones  from  232 

,  ox,  in  hiliary  lithiasis     449 

Blackwater  fever  and  uuinine 417 

Bladder,  new   method  of   removing 

I>olypoid  growths  from     271 

,  stone  in         275 

Blisters  in  phthisis  palmonalis         ...    02 
Blood-tests  in  diahetes  with  aniline 

colours  ..        ...        ...        ...        ...  133 

Bone-grafting        203 

Bones,  surgery  of  192 

Bougies.  Eustachian      387 

Bowel,  disinfection  of  the       101 

Brain  tumour,  mental  symptoms  in . . .    90 
Breast,  surgery  of,  209 ;  cancer  of,  211 
Breech  -  presentations,        peritoneal 

symptoms  in ...        ...        ...        ...  354 

Bright's  disease  in  yoimg  women     ...  120 
liromides  in  epilepsy,  78;  untoward 

effects  of,  80 ;  oeneficial  results  of 
.  withdrawal  of,  81 
Bronchial  tubes,  diseases  in  connec- 
tion with        ...        ...        ...        ...    15 

Bronchitis,  treatment  of         15 

Broncho-pneumonia,     septic,      com- 
pressed air  in 23 

Burns,  picric  acid  in,  187;   cause  of 

deau)  after  extensive  superficial, 
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Butter,  aBrated 425 
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verted uterus 846 

Calcium  carbonate,  influence  on  the 

metabolism  of  man 137 

chloride,  in  hsBmorrha^e  ...  110 

Calculi,  renal,  genital  phenomena  of     134 

Calomel  in  lupus 366 

Cancer,  cheliaonium  in 553 

of  axilla,   amputation    of    arm 

1  w  f  •••  •■•  •••  •••  •••■■&A 

of  the  breast 211 

of  the  cervix  uteri 313 

of  the  Fallopian  tube      307 

inoperable,  oophorectomy  for  ...  212 

of  tne  rectum,  operations  for    ...  28U 

and  pregnancy        334 

Cannabis  indica  in  large  dose 437 

Carbolic  acid  in  typhoid  fever,  154; 

in  anthrax,  454 
Cardiac  disease,  sm  Heart 
failure   and   its   treatment,   1 ; 

baths  and  exercises,  2 

tonics,  13 ;  in  epilepsy,  78 

Caries  of  the  spine,  treatment  of  ...  239 
Castration  for  enlajrged  prostate  ...  275 
Cataxaot,  extraction  of  ...        379 
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313 
453 
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Catarrh  of  middle  ear 383 

Catheters,  Eustachian,  gauge  of 

Cattle,  tuberculosis  in 

Cerebt-al  disease,  percussion   in  the 

diagnosis  of    ...        ...        

tumours,  localisation  of 

Cervix    uteri,   cancer    of,    in    latcor 

months  of  pregnancy         

Chelidoiiium  in  cancer 

Child-bed,  thrombosis  and  embolimn 

»mK ■••  •••  •••  •••  •••  •«• 

birth,  deaths  in     

Childreo,  acute  intussusception  in, 
113;  medical  diseases  of,  158; 
surgical  diseases  of,  246 ;  infantile 
stemo-mastoid  tumours  and  the 
simple  wryneck  of,  264 ;  affections 
of  the  urinary  ap^uuratus  in,  268 ; 
removal  of  adenoids  for  chronic 
aural  suppuration  in,  890 ;  laryn- 
goscopy in,  396 

Chinosol,  442;  as  an  antiseptic  in 
skin  diseases,  366  ;  in  tuberculosis,  453 

Chloride  of  mercuxy,  intravenous  in- 
jections of,  in  diphtheria 

of  zinc,  injections  of,  in  tuber- 
culous joint  disease 

Chlorine  in  diphtheria 

Chloroform 

hydrooyanic  acid  as  an  antidote 

VVr  •••  •••  ••■  ■••  *«• 

poisoning      ...        ...        ...        ... 

syncoi>e,  suprarenal  extraot  in 

toxaamia         

Cholera  infantum,  boiled  water  in  ... 
Cholesteatomata,  cystic,  of  auricle  ... 
Chorea,  stiolog^  of,  89;  belladonna 

and  arsenic  m,  90;  complicating 

^regnsLncy,  824 
Chroniic  acid,  method  of  coating  probe 

tips  with 

Ciliary  mo  vement  in  the  uterus 

Cinchonidine,  salicylate  of      

Cinuamic  acid  in  consumption 

Circulation,  diseases  of 

Circumcision,  useful  method  for 
Cleft  palate,  operative  treatment  of... 

Cocaine,  dangers  of        

Coeliotomy,  vaginal        

Coley's  fluid  in  inoperable  sarcoma, 

188,458 

...  100 

103 

231 
232 
806 
129 


156 

255 
156 
184 

436 
432 
185 
185 
165 
385 


405 

...  826 

...  438 

50,447 

...      1 

273 

246 

174 

301 


Colitis,  treatment  of      

— —  mucous  

Colon,  inflammation  of.  100;  idio- 
pathic dilatation  of  the     

Colotomy 

Colpotomy,  an  estimate  of       

Coma,  diabetic,  saline  infusions  ki   ... 

Coi\junotival  secretions,  therapeutic 
indications  afforded  by  bacterio- 
logical examination  of       

Consumption,  prophylactic  treatment 
of,  24;  prevention  of  spread  l^ 
the  individual,  25;  oompolsory 
notification  of,  26;  improvement 
in  general  sanitary  conditions  of 
the  people,  80 ;  and  sanatoria,  81 ; 
feeding  in,  35 ;  Koch's  tuberculin 
in,  36 ;  Koch's  TB  in,  S7 ;  other 
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tabercalias  in,  10 ;  anti-tubercular 
serum  in,  42 ;  mixed  infection  in, 
43  ;  Maragliano's  serum  in,  4 ) ; 
Boentgen  ra>8  in,  41,  452;  elec- 
tricity in,  44 ;  creosote  in,  44,  48 ; 
Kuaiacol  io,  46,  47 ;  creosotal  in, 
46  *  vuaiacol  cartionate  in,  47 ; 
iodoform  or  europhen  in,  48  ;  for- 
mal n  in,  49 ;  cinnamic  acid  in. 
50 ;  ichthyol  in,  50 ;  treatment  of 
sweatii  g  of,  50;  use  of  acetate  of 
thallium  in  night-sweats  of,  51; 
blisters  in,  52 ;  chinosol  in,  453 
Convallaria  majalu,  poisoning  by     ...  430 

Cord,  umbilical,  rupture  of     331 

Cornea,  rodent  ulcer  of,  376  ;  tattooing 
the,  377 ;  suture  of,  after  removal 
of  the  It  ns,  378 
Corneal  astigmatism,  SBtiology  of     ...  S78 
Coronilline  in  diseases  of  the  cardio- 
vascular system       446 

Coryza  in  infants 168 

Craiiiectomy,  204;  linear,  in  micro- 
cephaly, 205 
Creosote  in  consumption,  44;    best 
methods  of  administering,  48 

inhalations  in  pneumonia  ...    20 

,  pine  wood,  in  consumption       ...    48 

Creosotal  in  consumption,  46  j  in  res- 
piratory diseases,  446 
Creosoted  oil  in  dij^htheria     •••       ...  157 

Cyclical  albnminuriai  diet  in 122 

Oystinuria  Mt       •••       •••       •••       •••  136 


Dangerous  trades 424 

Davos  sanat^oirium  64 

Deaths  in  childbirth 327 

Dermatitis  maligna  of  the  nipple     ...  210 
Diabetes  insipidus,  amyl  hydrate  and 

paraldehyde  in  451 

— —  mellitus,  methylene  blue  in      ...  450 

pathology    of,     126 ;    treatment 

of,  129;  Umited  diet  in,  129; 
permanganate  of  potash  in,  130: 
methylene  blue  in,  130 ;  ^ambul 
in,  131 ;  pancreatic  extract  in,  131 ; 
necrosid  of  glandular  epithelium 
in,  132 ;  blood  tests  with  aniline 
colours  in,  133;  aniline  colour 
test  for  urine  in,  133 
Diabetic  coaia,  saline  infusions  in  ...  129 
Diachylon  plaster,  use  of|  to  pro- 
cure abortion 431 

Diet  in  epilepsy,  81 ;  in  cyclical  albu- 
minuria, 122 

Digestive  ferments         162 

Digitalis  in  heart  disease        ...  5, 13 

Diphtheria,  tincture  of  myrrh  in,  156 ; 
intravenous  infections  of  mer- 
curic chloride  in,  156;  chlorine 
in,  156  J  creosoted  oil  in,  157 ;  tinc- 


ture of  myrrh  in,  454 

antitoxin  in  ozena  ... 

Disinfection  of  the  bowel        ... 
Dislocation,  acromio-clayicnlar 

— —  of  hip,  congenital 

— ^  of  thumb,  iDackwBzd        •« 

B  B 


406 
104 
199 
236 
197 


Diuretin  in  Bright's  disease    ... 
Douche,  nasal,  possible  dangers  of  ... 
Drainage,    int^ra-crauial,    in    hydro- 

CO^ucLI^...  .••  ••«  ••«  ..« 

DnM(S  iu  treatment  of  consumption... 

,  new,  in  midwifery 

Daboisin  sulphate  in  tetanus,  89 ;  in 
mental  diseases,  92 

Duct,  thoracic,  wounds  of     

Dysentery 
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206 

44 

352 


221 
112 


Dysphagia  of  laryngeal  tuberculosis  411 


Ear,  diseases  of,  383;  necessity  for 
active  treatment  of,  389 

—— ,  external,  replacement  of,  after 
complete  severance 

,  middle,  chronic  non-supparative 

catarrh  of,  383 ;  primary  or  secon- 
dary tuberculosis  of,  39i 

East  London  water  question 

Eclampsia,  ante  -  partum  and  post- 
part  'in ...        •••        ...        «••        ... 

,  puerperal,  veratrum  viride  in  ... 

Ectopic  pr-  gnancy  and  pelvic  hnma- 

V '  I06X0       •••  •••  •••  •••  ■•• 

Eczema,  357 ;  treated  by  scarification, 
362 

Elbow-joint,  injuries  of 

Electric  shock,  cause  of  death  by    ... 

Electricity  in  consumption,  44 ;  in 
infantile  paralysis,  95 

,  statical,  in  gout     

Embolism  in  childbed 

Endocarditis,  infeotive,  anti-strepto- 
coccic  serum  in        

Endometritis,  senile      

Endoscope,  practical  use  of    

Engallol  in  skin  diseases         

Enrobin  in  skin  diseases         ••• 

Enteric,  see  Typhoid 

Epilepsy,  treat uient  of,  77;  cardiac 
tonics  with  bromides  in,  78; 
Elechzig's  treatment  by  opium 
andbromii1es,79;  untoward  effects 
of  bromides  in,  80;  benefldal 
effects  of  withdrawal  of  bromides, 
81;  diet  in,  8L;  surgical  trrat- 
ment  of,  207  ;  resection  of  cervical 
sympathetic  in,  208;  action  of 
atropin  in,  873 

Epistaxis 

Equino-varus,  congenital,  tarsectomy 

Erysipelas,  iodol  in,  455 ;  anti-strepto- 

ooccio  serum  in,  457 
Ether  as  a  Keneral  anassthetic,  175: 

effects  of  on  b!ood  pressure  and 

kidneys,  180;  pneumonia  fo'low- 

lug  inhalation  of,  181 
Eucalyptus  in  actinomycosis  pulmo- 

nam      ... 

Enoame  as  a  locml  anoBsthetio 

Eacasin       m* 

Euohinine 

Euphthalmin  in  eye  diseases 

— ~-  hydrochlorate  a?  a  mydriatic   ... 
Europnen  in  consumption      ...       ... 


338 


422 

329 
452 

295 


195 
433 


143 
332 

7 
809 
291 
365 
365 


408 

244 


53 
173 
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441 
869 
414 
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Eustacliian  bongieu        

— ~  tabes,  catheterisation  of 

Exopbri  a^mio  goitre  in  children, 
stroutium  in 

Exostoses,  aural 

Eztra-nterine  pre^ancy         

Eye,  diseases  of,  868;  malarial  affec- 
tions of,  381 
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454 
386 
334 
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423 
61 

307 

35 

262 

448 


Eacial  palsy  

Factories,  matcb,  phosphorus  poison^ 

lUg^  lu      ••«  •••  •••  •••  ••• 

Fallienstein  sanatorium 

Fallopian  tube,  primary  cancer  of    ... 
Feedmg  in  consumption,  importance 

Femur,  fracture  of  neck  of,  in  child- 

XlOOCL        ••.  •••  ■••  •••  •■• 

Ferments,  amylolytio 

,  digestive,  in  diseases  of  children  162 

Fever,  blackwater,  quinine  and        ...  417 

,  enteric,  see  Typhoid 

f  scarlet,  hot  acid  baths  in,  155; 

m  swine,  425 

f  typhoid,  see  Typhoid 

,  yellow,  serum  treatment  of      ...  456 

Fevers,  infectious  153 

Flsb,  tuberculosis  in      426 

Flechzig's  treatment  of  epilepsy       77,  79 
Fleiner's  treatment  of    hyperchlor- 

iJ^CU^n    ■••  •••  ••«  •••  ••• 

FoBtnl  head,  fronto-anterior  positions 


109 


Foutanelle,  the  sagittal 


353 
323 


Foods,  arti^cial,  nutritive  value  of  ...  161 

Forceps,  use  and  abuse  of       342 

,  high  operation       344 

Formalin  in  consumption        49 

Fracture  of  neck  of  femur  in  child- 

hood      262 

Fractures,  192 ;  utility  of  massage  in, 

193 ;  open  treatment  of,  194 ;  badly 

united,  treated  by  osteotomy,  2;^ 

^^  of  the  lower  jaw      194 

Frenkel's  co-ordinated  exercises  in 

treatment  of  tabes m.    75 


Gall-stones  removed  from  bile-duct  232 
Gastrectomy,  partial,  223 ;  total,  232 
Gastric  ulcer,  sui^ical  treatment  of, 

224 ;  haemorrhage  from,  225 
Gkistro-enteritis,  164;   acetonuria  in  167 

,  acute,  boiled  water  in      ...  165 

Gktstro-enterostomy  v.  pyloroplasty...  225 
Genito-nrinary  system,  diseases  of  ...  267 

^— ^— -  tuherculosis     125 

Genu  valgum,  X  rays  in  treatment  of  242 
Geosote  in  respiratory  diseases  ...  416 
Gestation,  extra-uterine,  334;  tubal, 

337,338 
Glands,  tuberculous,  treatment  of  ...  189 
Glandular    epithelium    in    diabetes, 

necrosis  of      132 

Glaucoma,  after-consequences  of  dif- 
ferent modes  of  tr^ting  •••       M.  880 


PASS 

Globe,    artificial    insertion     of,     in 

Tenon's  capsule        382 

Glycerine  inducing  premature  labour  347 
Glycosuria  as  the  result  of  the  ad- 
ministration of  thyreoidea  ...  132 

Goerbersdorf  sanatorium        58 

Goitre,  exophthalmic,  strontium  in ...  454 

,  surgical  treatment  of      214 

GonorrhcBa,  protargol  in,  285 ;  laxgine 

in,  290 ;  itrol  in.  291 
Gout,  pathology  and  treatment  of   ...  139 

Grafting  bone       206 

Grant,  Dundas ;  New  spinal  vibrator  394 
Graves's  disease,  surgical  treatment 

of,  214  ;  thyroidectomy  for,  215 
Guaiacol  in  consumption         ...        46, 47 

carbonate  in  consumption        ...    47 

Guaiacolate  of  piperidine  in  phthisis    446 
Gj^nmastic  treatment  of  heart  disease     4 

Hssmarthrosis  due  to  hsBmophilia    ••   260 

Heematemesis       110 

Heematocele,  pelvic,  and  ectopic  preg- 
nancy     295 

Hsematosalpinx 293 

Haemophilia,  hasmarthrosis  due  to  ...  260 
Haemorrhage  from  gastric  ulcer       ...  225 

na^al    ...        ...        ...        ...        ,„  403 

ocular,  sudden  and.  recurrent,  in 

the  young       S80 

,  secondary,  following  removal  of 

naso-pharyngeal  adenoids 400 

,  tubo-ovarian 293 

uterine,  as  affected  by  the  climate 

of  altitudes 827 

Haemorrhoids,    oi>erative   treatment 

W»  •••  ...  ...  ...  ...    £/}§ 

Hay  fever,  suprarenal  substance  in  ...  401 

Head,  surgery  of 204 

Headache,  certain  forms  of,  399;  pow- 
ders, 434 

Health,  public      421 

Heart  and  aorta,  clinical  lectures  on 

diseases  of      5 

and  circulation,  diseases  of       ...      1 

disease,  diet  in,  7 ;  progrnosis  in, 

8 ;  mechano-therapy  in,  12 
^— faolnre,  treatment  of,  1;  Vathi 
and  exercise  in,  2 

survival  for  eleven  months  after 

penetrating  wound  of        435 

physical  examination  of 8 

pneumonia 21 

Hemi-craniectomy         .m  805 

Hemiplegia 96 

Uemp,  Canadian,M«  AiK>cynum  oanni^ 
binum 

Indian,  zee  Cannabis  indica 

Hip,  congenital  dislocation  of,  236; 
osteotomy  in  faulty  ankylosis  of,  238 

Hohen-Hoimfcf  sanatorium      63 

Holocaine 370,896,438 

Hydrobromate  of  aroeolin       370 

Hydrobromide  of  hyosoine  in  menfad 

diseases  88 

Hydrocephalus     206 

,  acute,  attempted  cure  by  drain- 
age •«(  ..«  .•«  c  „, 
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Hydrochlorate  ^'B"  in  rhinological 
surgery 173 

Hydrocyanic  acid  as  an  antidote  to 

chloroform     436 

Hygiene       421 

Hjoscine   hydrobromide   in    mental 
diseases  •••        •«■        ■*(        •■«    So 

Hyperacidity        105 

Hyperchlorhydria  109 

Hysterectomy,  technique  of 312 


Ichtbyol  in  respiratory  diseases  ...  50 
Igrnipuncture  of  painful  ovaries  ...  319 
Immunity,    artificial,    produced    hy 

alkaloids         455 

Incontinence  of  urine,  rhus  aromatica 

XIX  •••         •••         •••         ••»         ••«  xoo 

Indican  in  urine,  new  method  for  the 

estimation  of  ...        137 

Infantile  paralysis,  95 ;  function-trans- 
ference or  tendon-grafting  in,  244 
— —  stemo  •  mastoid    tumours   and 

simple  wryneck  of  children        ...  264 
Infants,  chronic  nephritis  and  albu- 
minuria in      121 

— — ,  premature,  apncea  in       355 

Infectious  fevers 153 

Influenza  in  childhood,  170 ;  salipyrin 

lU»a«  •••  ••■  •••  ««a  »•«      Xfl  X 

Influenzal  mastoiditis 892 

Injections,  intra-tracheal        412 

— ,  sub-coDJanctival ,        ...  374 

Insanity,  bed  treatment  of     91 

— — ,  traumatic,  surgical  treatment  of  208 

Insomnia,  lactophen  in 94 

Internal  remedies  in  skin  diseases  ...  359 
Interscapulo-thoracio  amputation  of 

the  upper  extremity  201 

Intestinal  astringents 167 

Intestines,  diseases  of 99 

Intra-tracheal  injections  412 

Intussusception  in  young  children  ...  113 
Iodide  of  potassium  in  actinomycosis 

pulmonum      52 

Iodoform  in  phthisis     49 

,  local  effects  of       439 

lodoformogen  as  an  antiseptio  ...  443 

lodol  in  erysipelas  455 

Ipecacuanha  in  dysentery  .^  ...  112 
Itrol  in  gonorrhesa         ^,       ^       m.  291 


Jambnl  in  diabetes        m.       m.       ...  131 

Jaw,  ankylosis  of ^       ...  200 

,  lower,  fracture  of  •• 194 

Joints,  surgery  of  „,  192 

Jurisprudence,  medical „.  431 


Kidney,  sn^ery  of  the  ...       «.       ...  287 

Kidneys,  diseases  of  the  115 

Knock  knee 242 

Koch's  tuberculin  in  consumptdon  86,871 
Kryofln  aa  an  antipyretio        ».       ...  441 


PAGE 

Labour,  frozen  section  of  flxst  sta^e 
of,  321 ;  in  mature  primipDree, 
323;  obstruction  of  by  ovarian 
tumours  in  the  pelvis,  339 ;  re- 
traction of  the  uterus  in,  354 
,  premature,  glycerine  in  the  in- 
duction of       347 

Lactophen  in  mental  diseases 94 

Launelongiie  s  sclerogeuic  method  ...  255 

Largine  in  gonorrhcea 290 

LarvsB  in  the  nasal  chambers 407 

Laryngeal  mirror 396 

tuberculosis,  410;  dysphagia  in,  411 

Laryngendoscopic  mirror        396 

Laryngoscopy  in  children        396 

Larynx,  the  410 

Lateral  curvature  treated  by  forcible 

reduction        242 

Lead  plaster,  fatal  use  of,  to  procure 

abortion  431 

L^islation  on  public  health  in  1898 ...  421 

Lenigallol  in  skin  diseases       365 

Lenirobin  in  skin  diseases        365 

Levulosuria  134 

Ligaments,  round,  vaginal  shortening 

Life  assurance  and  pregnaucy...        ...  328 

Light  rays  in  skiu  diseases      ...        ...  359 

Lime  salts  and  arterial  changes        ...    11 

Lingual  tonsil       409 

Lithiasis,  biliary,  ox-bile  in     ...         ..  449 
Lithotrite  fitted  with  a  coucussor     ..  274 
Liver,  diseases  of,  99 ;  movable,  233 ; 
tumours  of,  234 

Lumbar  puncture 82 

Lung,  tuberculosis  of 24 

Lungs,  diseases  of         15 

,  premature  resolution  of  in  acute 

pneumonia     21 

Lupus,  injections  of  calomel  in        ...  366 

erytbematosus        363 

of  the  throat  410 

vulgaris,  concentrated  light  in, 

360 ;  Boentgen  rays  in,  361 ;  Mara- 
gliano's  anti-tubercle  serum  in, 
362 ;  new  tuberculin  in,  362 ;  thy- 
roid colloid  in,  366 
Lyniphadenitis,  cervical,  treated  by 
drugs  introduced  into  crypts  of 

tonsil 413 

Lysidin  in  gout    451 


Magnesium  sulphate  in  dysentery   ...  112 

Maidstone,  typnoid  at 424 

Malaria,  mosquito  theory  of 415 

Malarial  afliections  of  the  eye 381 

fever,  methylene  blue  in 441 

MtimmsB,  tuberculous  disease  of       ...  209 

Mammary  cancer 211 

Manganese  binoxidein  functional  ail- 
ments of  uterus       452 

Maragliano's  serum  in  consumption      43 
Massage  in  treatment  of  fractures  ...  193 

Mastication,  painful      392 

Mastoid   operations,   retro^urioulax 

opening  in      ^       ...  390 

,  indications  for         891 
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..  394 
..  392 
..  210 


4?3 
425 

392 
U86 
12 
158 
431 


94 

284 

156 
96 


Mastoid  pain         ...        •••        •■•       ••' 

Mastoiditis,  influenzal < 

Mastopexy  ...        ...        ...        •••        ••■ 

Match  factories,  phosphorus  poison 
ing  in    ... 

Meat  extracts,  poisonous         

Meatal  abscess,  second  »ry  infection 
from      •..        •••        •••        ••• 

Meatus,  external,  hcBmorrhage  from 

Mecbano-therapy  iu  cardiac  disease... 

Medical  diseases  of  chilu  ren 

jurisprudence 

Mental  diseases,  90  ;  duboisin  sulphate 
in,  92;  hyoscine  bydrobromide 
in,  93  ;  scopolamine  in,  9t ;  l^cto- 
phen  in,  94 ;   thyroid  extract  in 

Mercurial  treatment  in  syphilis,. when 
should  it  be  commenced  ? ...  ^ 

Mercuric  t  hloride,  intravenous  injec 
tions  of  in  aiphtheria         

Mercury  in  multiple  bcierosis  ...        ... 

inunction  of,  in  tertiary  syphilis  540 

perchlor^de,  intraveuous  injec- 
tions of  in  rheuuiatism      146 

Methyl,  salicylate,  local  application 
oi .    •••        :••  *^ 

Methylene  blue  in  nephritis,  122 ;  in 
diabetes  melhtus,  130,  4  0;  in 
malaiial  fever,  441;  acting  on 
nerve  <  entres,  444 ;  in  urethntis  450 

Microcephaly,  lineai*,  craniectomy  in   2u5 

Middle  ear,  see  Ear 

Midwifery,  3iJU  ;  new  drugs  in,  352 

Milk  yielder,  health  of • 

and  tuberculosis ' 

Monsonia  in  d' seutery  ... 

Morphine  poisonmsf,  oxygen  in 

Mosquitos  aud  malaria 

Mydriatics,  long  known  and  recent  . 
Mydrin  acting  on  the  nerve  centres . 
Myeloid  barcoma 

Myocardium,  diseases  of 


158 
159 
112 
432 
415 
371 
444 
257 
7 


Myrrh,  in  diphtheria 


156,454 


Nasal     douche,    400;     sprays,    401; 

hfBmorrhage,  403;  synechia,  404 
and    ocular   disease,   relations 

between  •••        •••        •••        ••• 

Naso-pharjngeal  adenoids       

NasO'pharynx       •••        •••  ••• 

Nauheim  treatment  of  heart  dis»ease .. 
Necrosis  of  glandular  epithelium  in 

diabetes       ...  ...        •••        ••* 

Nephritis,  115 ;  elimination  of  urinary 

potash  in,  121 ;  methylene  blue  in  122 
chronic,  pathogenesis  of,  119 ;  and 

albuminuria  in  infants,  121 
— ^—  scarlatinal     •••        •••        •••        ••• 

Nervous  diseases • 

Neuralgia,  trigeminal 

l^ew  publications  on  dlseaseB  of  the 

throat  and  nose       

remedies  in  1897-96,  436 ;  in  skin 

diseases,  365 ;  in  eye  diseases,  369 
Nicotine,  intrarmuscuuur  injecti  us  of  185 

Night-sweats  of  phthisis  50 

Nipple,  dermatitis  maligna  of 210 


400 

408 

408 

.     2 

132 


155 
71 
95 

413 
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Nitrous  oxide  ns  a  eeneral  ansssthetio, 
175;  diluted  with  oxygen,  pro- 
longed operations  under,  177 

Nordrach  sanatorium 64 

Nose,  diseases  of,  395 ;  and  the  gen- 
eral system,  3^ 

Nosoithen  as  an  antiseptio  for  the 
nose  and  throat        398 

Nostrils,  plugging  the 403 

Notification  of  pulmonary  oonsomp- 
tion,  compulsory      26 

Nucleo-albuminuria       ... 123 


Ocular  hsBmorrhages  in  the  young  ...  880 

CEsophagoscopy 396 

Oil,  olive,  with  guaiacol  and  iodoform, 

in  tube  culosis 417 

Olive  oil  in  typhoid  fever,  153,  442 ; 

in  tuberculoid,  417 
^Oophorectomy  for  inoperable  cancer  212 
Ophthalmology,  Roentgen  rays  in    ...  368 

Orthopsedic  Miigery       2^-*6 

'  »pen-air  treatment  of  phthyis  ^       ...    65 
Opium  in  valvular  disease,  14 ;  in  epi- 
lepsy, 79 
Orexin,  tauuate  of,  in  diseases  of  the 

stomach  ...  448 

•'rthoforin 174,397,440 

Osteotomy  in  faulty  ankylosis  of  the 
hip,  238;    in   badly-united   frac- 
tures, 239 
Ovarian  tumours  io  the  pelvis  causing 

obstruction  of  labour         830 

Ovaries,  removal  of  uterus  for  chronic 
disease  of,  304;    transplantation 

of,  313 ;  ignipnncture  of 819 

Ox-bile  in  biliary  lithiasis        449 

Oxygen  in  treatment  of  ascites,  111; 

in  morphine  poisoning,  432 
Oxytuberculin    in     pulmonary    con- 
sumption               40, 455 

Ozsena,  diphtheria  antitoxin  in        ...  406 


Paget's  disease     • 210 

Palsy,  facial  ••.  393 

Pancreatic  extract  in  diabetes  ...  131 

Pane's  serum  io  pneumonia     19 

Piuiddehyde  in  dia^'Ctes  insipidus    ...  4.51 
Paralysis  agitans,  new  symptom  in, 
£fi ;  eetiology  and  treatment  of,  88 ; 
duboisin  sulphate  in,  89 

,  general,  and  svphihs        

,    infantile,    95;    function-trans- 
ference or  tendon-grafting  in,  244 

Patella,  fracture  of         

Pelvic  hematocele  and  ectopic  preg- 
nancy   ...        ...       •••        •••        ••• 

—  inflamn  ations         •••        .*•        ••• 

Pelvis,  ovarian  tumours  in,  obstruct- 
ing labour       ... 
Percussion  in  diafpiosls  of  cerebral 
disease ...        •••        ...        •••       m*    97 

Pericarditis,  treatment  of       6 

— — ,  serous...        ...        ...        •••        •••    *4 

,  suppurative,  anrgioal  treatment 

oc...       ••.       •••       •••*      .♦•       •••    *~ 
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Perinenm,  secondary  operations  for 

rapture  of      ...        351 

Periplocin  in  diseases  of  the  cardio- 
vascular system       445 

Peritoneal  symptoms  in  breech-pre- 
sentations      ...        ...        ...        ...  354 

Peritonsillitis        410 

Permanganate  of  potash  in  diabetes..    130 

Peronine  in  cough  447 

Pharynx,  the         4U9 

Phlorizin  in  midwifery 3  2 

Phosphorus     poisoning     in     match 

factories         423 

Phthisis,  control  of,  26;  open-air 
treatment  of,  55 ;  Me  also  Con- 
sumption 

Picric  acid  in  bums        ...  187 

Pilocarpiu  in  acute  pneumonia,  170; 

in  ophthalmology,  373 
Pinewood  creosote  iu  phthisis  ...    48 

Piperazine  in  gout  451 

Piperidine,  guaiacolate  of,  in  respi- 
ratory diseases         445 

Placenta,  age-changes  in         330 

Plague,  the 428 

Plaster-of-Paris,  netting  time  of       ...  245 
Pneumonia,  serum  in,   20;    creosote 
inhalations  in,  20 ;  salts  of  quinine 
in,  20 ;  rest  and  care  of  the  heart 
in,  21 

,  acute,   treatment   of,   18 ;  pre- 

m^turti  resolu  ion  of  the  lung  in, 
21 ;  pilocarpin  in,  170 
Poisoniu»r,  belladonna,  from  use  of 

atropine  t-yedrops 433,  438 

by  privet  berries     434 

,  morphine,  oxygen  in        4J2 

— — ,  phosphorus,  in  match  factories    423 

,  sulphonal      ...        434 

Poisonous  meat  extracts  425 

Polyarthritis  chronica  villosa 151 

Polypoid  iirowths  in  the  bld4der,  new 

method  of  removing  271 

Potash,  urinary,  elimination  of  in  ne- 
phritis   121 

Potassium  iodide,  see  Iodide 

,  permanganate,  in  diabetes        ...  130 

Pott's  curvature,  xorcibie  reduction 

Pregrnaocy,  ectopic,  and  pelvic  hsBma- 
bOceie    .»■        ...        ...        ..•        ...  Mw 

complicated  by  chorea,  324  ;  tox< 

eemia  in,  326 ;  in  relation  to  life 
assurance,  328;  and  appendicitis, 
333  ;  and  cancer,  334 

,  extra-uterine,   334;   history  of 

pain  and  the  menstrual  history 
of,  338 

,  primary  peritoneal  337 

"^— ,  tubo-abdomiuHl     335 

,  tubo-ligamenta.ry 335 

Pregnant  fibroid  uterus,  extirpation 

Ol  ■•■  »■•  •••  ••■  •••    Ov'V 

Primipane,  mature,  labour  in 323 

Privet  berries,  poisoning  by    431 

Proctotomy,  linear         278 

Pro'apsus,  operative  treatment  of    ...  315 
Promontory  of  sacrum,  its  position 
as  shown  by  frozen  section         ...  320 


PAGC 

Prostate,  enlarged,  castration  and 
prostatectomy  for 275 

Protai^ol  in  gonorrhoea,  285 ;  in  gon- 
orrhosal  ophthalmia  neonatorum, 
353 ;  in  ophthalmology,  369,  443 

Proteinate  of  silver  in  ophthalmology  369 

Pruritus      357 

Psoriasis  treated  by  scarification      ...  362 
Puerperal      infection,      premonitory 

symptoms  of 349 

septicemia,  serum  therapy  in  ...  348 

^-^"^  state,  tne       ...        ...        ...        ...  om 

tetanus  350,  351 

Public  health  and  hygiene       42  L 

Pulmonary   complications   in  anes- 

XXIOSliv     •««  •••  •••  •••  ••■    xox 

consumption,  nee  Consumption 

Puncture,  lumbar. 82 

Pylorectomy         223 

Pyloroplasty  v.  gastro-enter ostomy...  225 
Pyopericardium,  surgical  treatment 

Olaa*  •••  •••  •••  •••  ■••        O 

Pyramidon  as  an  analgesio      •••       ...    96 


Quinine,  salts  of,  in  pneumonia 
and  blaukwater  fever 


...    20 
...  417 


8 


Radiography  in  diagnosis  of  aneurysm 
Badioscope,  its  application  in  chest 

CLl86&iS€S  ••!  ••■  •••  •••         o 

Bectal  carcinoma 280 

Bectotomia  externa        278 

Bectum,  diseases  of,  277;  atony  of, 

277 ;  stricture  of,  27-* 
Benal  calculi,  genital  phenomena  of, 
134 ;  Boeatgen  photography  in,  269 

disease,  discusbiou  on       115 

permeability 124 

surgery  268 

tuberculosis  ...  125 

Besection  of  the  shoulder  joint  ...  20:2 
Respiratory  organs,  diseases  of  ...  15 
Best  in  treatment  of  skin  diseases  ...  357 
Betro-auricular  openiug   in   mastoid 

operations      390 

Rheumatism,  144;  bacil'us  of,  144; 
intravenous  injections  of  per- 
chloride  of  mercurv  in,  146 ;  ex- 
ternal application  of  saUcylic  acid 
in,  147 

,  acute,  opening  of  joints  in       ...  149 

Bheumatoid  arthritis     149 

Rhus  aromatica  in  incontinence  of 
urine     >..        •••        ...        ...        ...  jLuH 

Bodent  ulcer  of  the  comra      376 

Boentgen  rays  in  consumption,  44, 
4)2  ;  in  renal  calculi,  269  ;  in  skiu 
diseases,  361 ;  in  opLthalmol(^y, 
368 ;  in  diseases  of  the  throat  auu 
nose,  396 
Bound  ligaments,  vaginal  shortening 

OIbb«  •••  •••  ..»  a.a  •••      vi>0 

Rupture  of  the  umbilical  cord  ...  331 
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Saoral  promontory,   its  position  as 

shown  by  frozen  section 320 

Sa«ittal  fontanelle         323 

Salicylate  of  cinchonidine       438 

of  methyl,  local  application  of  ...  454 

Salicylic  acid  in  pneumonia,  20 ;  ex- 
ternal applications  of  in  rheu- 
matism, 147 

Saligenin  in  gout 143 

Saligallol  in  skin  diseases        866 

Saline  infusions  in  diabetic  coma     ...  129 

Salip.vrin  in  influeuza     171 

Salol  in  typhoid  fever 153 

halophen  in  rheumatism  148 

S  ilts  of  quinine  in  pneumonia  ...    20 

Sanatoria,  treatment  of  condumptiyes 

in...        .*.        ...        «».  *'^>  ^'^ 

SarcomsL  inoperable,  Coley's  fluid  in, 

188,458 

myeloid         257 

Scapula,  total  resection  of       201 

Scarification  in  eczema  and  psoriasis    362 

Scarlatinal  nephritis      155 

Scarlet  fever,  hot  acid  bath  in,  155  ; 
in  swine,  425;  antistreptococcic 
serum  in,  457 
Schleich's  method  of  local  auessthesia, 
172 ;  sulutiona  for  general  anees^ 
thesia,  177 

Soirrhus  mammse 211 

Sclerodermia,  thyroid  extract  in  ...  363 
Sclerogenic  method   in   tuberculous 

joint  disease 255 

Sclerosis,  physiological  basis  for 
treatment  of  ...        ...        ...        ...    11 

multiple,  mercury  in        96 

Scopolamine  in  mental  disease         ...    94 
ScrDfulodermia,    Moragliano's    anti- 
tubercle  serum  in 362 

SeborrhcBa 357 

Septicsomia,  puerperal,serum  therapy 

m  ...  ...  ...  ...       w'to,  4d7 

Septum,  deviation  of  the        403 

Sera,  antitubercular      42 

Serum,  antipneumococcal,  use  of  ...  19 
,  antistreptococcic,  in   infective 

endocarditis 7 

■^— ,  therapeutic  uses  of 467 

,  antitetanus ...        ...        ...        ...    86 

,  artificial  in  severe  bums  ...  188 

,  Pane's,  in  pne*imonia     19 

therapy  in  puerneral  septiesmia, 

343 ;  in  lupus,  362 

treatment  of  yellow  fever 


456 
202 

869 

407 

174 


Shoulder  joint,  resection  of 

Silver,  proteinate  of  (protargol),  in 

eye  diseases 

Sinuses,  accessory,  acute  suppuration 

Sinusoidal   currents    causing    ansBs- 

itZaC  sin     ■•■  •••  ■••  •••  ••« 

Skin  diseases.  856 ;  rest  in,  357  ;  tbera- 
peutios  or,  35S  *  use  and  abuse  of 
internal  remedies  in,  359;  con- 
centrated light  ra.ts  in,  859; 
Roentgen  mys  in,  861;  serum 
therapy  in,  3  >2 

Somatose  in  midwifer*^ 332 

Sparteine  sulphate  in  dropsy 449 
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240 


76 
894 


401 
310 
317 

264 


Spinal  abscesses •« 

cord,  elongation  of,  in  treatment 

ox  xaoes...        ...        ...        ...        ,,, 

■^—  vihrator,  Dandas  Grant's 

Spine,  caries  of,  239 ;  forcible  strength- 
ening of,  251 

Sprays,  nasal        

Steam  in  uterine  therapeutics 

Sterilisation  of  wome  a 

Sterno-mnstoid  tumours  and  wryneck 
of  children      

Stomach,  diseases  of,  99 :  complete 
removal  of,  99 ;  snrgery  of,  221 ; 
total  removal  of,  222 

Stone,  treatment  of,  in  children,  268 ; 
renal,  269 ;  vesical,  275 

Stricture  of  the  rectum 

Strontium,  bromide  and  iodide  in  ex- 
ophthalmic Koitte  in  children    ... 

Strophanthus  in  heart  disease 

Stvpticn,  uses  of 

Subconjunctival  injections      

Sudan,  the  war  in  the 

Sulphonal,  438 ;  poisoning,  434 

Suprarenal  extract  in  chloroform 
syncope,  185 ;  in  hay  fever,  401 

Surgery,  general,  1S7 ;  of  the  head,  204 

Sweatinir  of  phthisis,  50 ;  acetate  of 
thallium  in,  51 

Swine,  true  scarlet  fever  in     

Sympathetic,  cervical,  resection  of  in 
epilepsy  

Symphysiotomy 

^Synechia,  nasal     

Syuthetic  analgesics       

Syphilis,  therapeutics  of,  282;  when 
should  m  rcurial  treatment  be 
com  menaced?  284 

and  general  paralysis        

,  tertiary,  of  the  nose  and  throat  405 

Syringing  causing  vertigo       394 


278 

454 

6 

451 

874 

428 


425 

208 
345 
404 
443 


91 


"T&."  tuberculin  in  lupus  vulgaris, 

456 ;  therapeutic  value  of,  456 
Tabes  dorsalis,  71 ;  causes  and  symp- 
toms of,  72  :  treated  by  Frenkel  8 
co-ordinated  exercises,  75 ;  treated 
by  elongation  of  the  spinal  cord, 
76 ;  general  treatment,  77 

Taka-diastase       448 

Tannalbin  as  an  intestinal  astringent  168 
Tannate  of  orexin  in  diseases  of  the 

stomach  448 

Tannigen  as  an  intestinal  astringent    168 
Tarsectomy   for   congenital    equino- 

▼  wl  US         •••  •••  ■•■  ■•*  ««»    Atv 

Tattooing  of  the  cornea  377 

Tenaline  as  a  vermifuge  448 

Tendon  •  grafting   in   infantile  para* 

Tenon's  capsule,  insertion  of  artificial 

globe  in 882 

Teratoma  of  the  testis 273 

Testis,  teratoma  of         278 

Tetanus,  86, 190  ;  serum  in,  87  ;  puer^ 
peral,  350,  351 ;  treated  by  anti- 
toxin, 456 
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Thallium,  acetate  of,  in  night-sweats 

of  phthisis      51 

Therapeutics  of  thevear,  summary  of » 
436 ;  hjdrooyanio  acid  as  an  anti- 
dote to  chloroform,  436 ;  cannabis 
indica  in  large  dose,  437 ;  bella- 
donna poisoning  from  atropin 
eyedrops,  438 ;  salicylate  of  cin- 
chonidine,  438;  sulphonal,  438; 
poisoning  from  convallaxia  ma* 
jalis,  439;  elfects  of  iodoform, 
439 ;  holocaine,  439 ;  orthoform, 
440 ;  kryofin,  441 ;  euchinine^  441 ; 
methylene  blue  in  malarial  fever, 
441;  olive  oil  in  typhoid  fever, 
4^ ;  ohinosol,  442 ;  protargol,  443 ; 
iodoformogen,  4^ ;  synthetic 
analgesics,  443;  methylene  blue, 
444 ;  mydrin,  444 ;  euphthalmine 
hydrochlorate,  444 ;  aconitiue, 
445 ;  benzaconine,  445 ;  aconine, 
445;  periplocin,  445;  ooronilline, 
446 ;  creosotal,  446 ;  gnaiacolate  of 
piperidine,  446;  geosote,446;  oin- 
namic  acid  in  tuberculosis,  447 ; 
sterUised  olive  oil  in  tuberculosis, 
447;  peronine,  447;  saccharated 
extract  of  thymol,  448;  amylo- 
lytic  ferments,  448;  tannate  of 
orezin,  448;  ox-bile  in  biUary 
lithiasis,  419 ;  tenaline,  449 ;  diu- 
retin,  449;  sparteine  sulphate, 
449 ;  anocynum  cannablnum,  450 ; 
methylene  blue,  450  ;amyl  hydrate 
and  paraldehyde  in  diabetes  insi- 
pidus, 451;  piperazine  and  lysi- 
dine,  451 ;  8t>pticin,  451 ;  manga- 
nese binoxide,  452;  veratrum 
viride,  452;  X  rays  in  tubercu- 
losis, 452;  chinosol  in  tuberculosis, 
452  ;  chelidonium  in  cancer,  453 ; 
tincture  of  myrrh  in  diphtheria, 
451 ;  salicylate  of  methyl  applied 
locally,  454 ;  carbolic  acid  in  an- 
thrax, 454 ;  artificial  immunity  by 
alkaloids,  455;  oxy-tuberculin  in 
tuberculosis,  456;  "TR."  tuber- 
culin, 456;  antitoxin  in  tetanus, 
456 ;  serum  in  yellow  fever,  456 ; 
Coley's  fluid  in  inoperable  sar- 
coma, 458 

Thoracic  duct,  wounds  of       221 

Throat,    diseases   of,   395;   and   the 
general  system,  S99 

Thrombosis  in  childbed  832 

Thumb,  backward  dislocation  of      ...  197 
Thymol,   saccharated,    in   whooping 

CO  u^  Q      •••  •••  •••  ••■  •••    w%o 

Thymus  extract  in  goitre        215 

Thyroid  body,  surgery  of         209 

,  colloid  in  lu^jus      366 

extract  in  mental  disease,  94 ;  in 

sclerodermia,  363 
Thyroidea,  glycosuria  resulting  from 

administration  of     132 

Thyroidectomy  in  Qraves'b  disease  ...  215 

Tonics,  cardiac     13 

Tonsil,  lingual 409 

TorLicollis 212 
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.  185 
.  326 
.  456 
412 
.  375 
.  424 


208 

168 
95 
172 
415 
111 

383 


159 


Tozeamia,  chloroform,  remedies  for ... 
^—— in  pregnancy ...        ...        ... 

Toxins,  bile  as  an  antidote  to 

Tracheotomy  under  local  ansssthesia 
Trachoma   ...        ...        ...        ...        ... 

Trades,  poisonous  

Tranmatio  insanity  and  its  surgical 

treatment 
Tribenzoylgallio  acid  as  an  intestinal 

astringent       

Trigeminal  neuralgia     

TropacocaJne        

Tropical  diseases  ... 

Tropon 

Tubal  gestation,  337;   tubal  mnoosa 

iJX  ••»  •••  •••  ••>  ••• 

Tube,  Fallopian,  primary  cancer  of  ...  307 

Tuberculous  glands,  lb9;  disease  of 
the  mamma,  209 

Tuberculin,  Denys's       42 

,  Koch's,  in  consumption  ...        36,  37 

,  the  new        ...        ...        362 

TR.  iu  lupus  vulgaris,  456 ;  thera- 
peutic valu6  of,  4£i6 

Tuberculosis  of  the  lung,  24 ;  see  aX»o 
Consumption 

— — ,  cinnamic  acid  in,  447  ;  sterilised 
olive  oil  with  guaiacol  and  iodo- 
form it],  447 ;  o^rtuberculiu  in,  455 

and  milk       ... 

in  fl^h,  426  ;  in  cattle,  426 

,  prevention  of,  25 :  commission 

of  Paris  Academy  of  Medicine  on, 
28 ;  Jewish  Board  of  Guardians 
and  notiScation  of,  27 

,  laryngeal,  410 ;  dysphagia  of,  411 

•^■■^^^  X OIXciiX    ••■  •■•  ••■  ■••  ••• 

,  secondary,  of  the  middle  ear   ... 

Tuberculous  animals,  prohibition  of 
meat  or  milk  supply  from 

Tubo-ovariau  hsBmorrhage      

Tumours,  cerebral,  mental  symptoms 
in,  90 ;  localisation  of,  98 ;  of  the 
liver,  234 

Tympanum,  vault  of,  cleansing  method 
in  suppurative  disease  of 

Typhoid  fever,  intestinal  disinfection 
in,  104 ;  asaprol  in,  153 ;  com- 
pound tincture  of  benzoin  in,  153 ; 
salol  in,  153  ;  olive  oil  in,  153,  442 ; 
carbolic  acid  in,  154 ;  general 
treatment  of,  154 ;  at  Maidstone, 
424 ;  in  Belfast,  424 ;  precautions 
in  using  Widal's  test  in,  429 


Ulcer,  gastric,  surgical  treatment  of^ 
224 ;  hesmorrhage  from,  225 

,  iion-perfora'ing,  excision  of      ...  225 

,  rodent,  of  the  uornea      376 

Umbilical  card,  rupture  of      331 

Urethra,    rupture    of,    followed    by 

stri  ture         268 

Urethral  stricture  following  ruptured 
urethra...        ...        ...        ...        ...  268 

Urinary  apparatus  in  children,  affec- 
tions of 268 

— >  potash  in  nephritis,  elimination 

OX  ■•■  •••  •••  ••■  ••«    JUbA 


125 
392 

29 
293 


889 
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tract,  aeptio  infectioii  of 270 

Urine,  new  method  for  demonstra- 
tion of  al»>umo8e  in,  124;  aniline 
colour  test  for,  133 ;  estimation 
of  indioan  in,  187  :  rhus  aromatica 
in  incontinence  of,  188 

Urotropin  in  gout  143 

Uterine  catarrh,  senile 309 

— —    hemorrhage    as    affected    by 

climate  of  altitudes 327 

therai>eutics,  steam  in     810 

Uterus,  removal  of  for  diseased  tubes 
and  ovaries,  304 ;  axial  twisting  of 
by  tumoiirs,  SOS  ;  technique  of  in- 
traperitoneal operations  on,  311 ; 
ciliary  movement  in,  326;  extir- 
pation of  pregrnant  iibroid,  333; 
Unsarean  section  followed  b^ 
vaginal  amputation  of  the  arti- 
ficially inverted,  346 ;  retraction  of 
in  labour,  354 


Vaccination  Act,  1898 421 

Vaginal  shortening  of  the  round  liga- 
ments   ...        ...        ...        ...        ...  316 

^—  amputation  of  the  artificially  in- 
verted uterus  following  Cassarean 
secuuA  »••        ••«        •••        ••         ■••  040 
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VatniB  orinn  of  asthma...       «•       ..«    Iti 

Valvular  disease,  opium  in      14 

Vascular  system,  sni^rory  of    217 

Venereal  diseases,  2SI;  recent  publi- 
cations on,  292 
Venesection  in  threatened  arrest  of 

circu  ation  in  children      109 

Venom,  servient's  bile  a«  antidote  to  456 
Veratrum  viride  in  puerperal  eolamp- 

Dm*  •••  ■••  «•«  •••  •••     4v4B 

Vertigo  caused  by  syringing 394 

Vibrator,  spinal 894 


Water  question  in  East  London       ...  422 
Whoopinir^cough,  saocharated  extract 

of  thymol  in 448 

Widal's  test  in  typhoid,  precaattona 

in  using  m*       429 

Women,  diseases  of,  298 ;  stenliaation 

of,  317 
Wryneck   of    children    and    ttemo- 

mastoid  tomonra     m.  264 


X  rays  in  diagnosis  of  anenzysm 


8 


Yellow  fever,  semm  treatment  of    m  456 
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ABSCESS. 

Del  Vecchio  urges  the  abolition  of  the  practice  of 
washing  out  cavities  with  antiseptic  or  sterile  fluids  after 
evacuating  pus.  He  claims  that  it  is  directly  injurious, 
and  cites  a  large  number  of  cases  which  he  has  treated 
"dry"  in  which  the  cure  was  much  more  prompt  than  usual. 
Even  in  case  of  a  fistula  he  merely  wipes  it  dry  with  gauze 
and  applies  a  compressing  bandage,  without  drainage  or 
irrigation,  occasionally  instilling  a  few  drops  of  some  modi- 
fying liquid  through  the  mouth  of  the  fistula,  left  open. 
(Gazzetta  degli  Ospedali.) 

ACNE. 

McKinney  advocates,  as  the  remedy  par  excellence  for 
simple  acne,  calcium  sulphide.  The  proper  dose  is  ^/a 
grain  twice  daily,  and  this  dose  should  be  steadily  in- 
creased until  four  such  tablets  are  taken  each  day.  If  the 
taste  is  objected  to,  it  may  be  disguised  by  sugar-coating, 
or  the  drug  may  be  given  in  capsules.  In  case  of  excessive 
gastric  irritation,  it  may  be  desirable  to  begin  treatment 
with  ^/lo  or  ^/b  grain.  In  the  acute  stages  of  the  trouble 
arsenic*  does  no  good.  The  physician  should  spend  a  little 
time  at  each  visit  in  gently  squeezing  out  the  larger  come- 
dones, and  curetting  the  smaller  ones  with  the  comedone- 
extractor.  The  pustules  should  be  lanced  at  the  base  in 
a  slanting  direction,  and  the  point  of  the  needle  or  lancet 
swung  around  in  the  abscess-cavity  to  break  up  the  con- 
tents.   An  antiseptic  can  best  be  applied  in  the  form  of  a 
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soap  containing  sulphur  or  bichloride  of  mercury,  with 
which  the  face  can  be  washed  at  night. 

The  following  are  other  good  antiseptic  preparations: 

19  Sulphuris  praecip.,  3j. 

^.Etheris,  f3iv. 

Alcoholis,  foxij. — M. 
Sig.:   External  use. 

The  lotion  should  at  first  be  applied  only  at  night, 
but,  after  the  skin  becomes  accustomed  to  it,  it  may  be 
used  advantageously  several  times  a  day. 

If  an  ointment  is  desired,  it  may  be  prescribed  as 
follows: — 

^  Sulphur,  praecip.,  5j. 

Ungt.  aq.  rosae, 

Lanolini,  aa  3iv. — M. 
Sig.:    External  use. 

Another  good  combination  is: — 

]^  Potassii  sulphidi, 

Zinci  sulphatis,  aa  3j. 

Aquae,  q.  s.  ad  ft.  f§iv. — M. 
Sig.:   External  use. 

If  the  skin  remains  discolored  after  the  papules  and 
pustules  have  subsided,  an  ointment  of  tar  and  sulphur 
or  ichthyol  and  sulphur  should  be  used,  rubbing  it  into 
the  skin  for  a  half-hour  each  night.  The  use  of  very 
strong  stimulants,  as  naphthol,  resorcin,  caustic  potash, 
etc.,  is  to  be  avoided,  as  their  effect  is  often  very  injurious 
to  the  skin.     (Maryland  Medical  Journal.) 

ADENITIS,  CHRONIC. 

1.  ^  Ammonii  chloridi,  gr.  Ixxv. 

Camphorae,  oss. 

Adipis,  §j. — ^M. 
Sig.:   Eub  in,  locally,  morning  and  evening. 
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2.  !9  Potassii  iodidi,  gr.  xv. 
Aquae  destil.,  m  Ixxv. 
Ext.  conii,  gr.  xxx. 
Adipis  vel  petrolati,  5j. — M. 

Sig.:  Eub  in  well  twice  daily.    (Gaz.  Med.  Beige.) 


AFTEB-FAINS. 

J9  Ext.  eaulophylli  fld.,  5j. 
Ext.  cimicifugse  fid.,  5ss. 
Aquae,  gij- — ^^' 
Sig.:     Teaspoonful    every    half -hour.      W.    F.    Ball 
(Medical  Council). 


ALCOHOLISM. 

N.  S.  Davis  recommends  that  the  patient  be  placed 
under  good  physical  and  social  surroundings.  For  impaired 
digestion,  irritable  nervous  system,  and  disturbed  sleep, 
Veo  grain  of  digitaline  and  ^/go  grain  of  strychnine  at  each 
meal,  with  from  20  to  30  minims  of  diluted  hydrobromic 
acid  at  bed-time,  will,  he  says,  give  excellent  results.  For 
constipation,  30  minims  of  fluid  extract  of  rhamnus  pur- 
shiana  may  be  added  to  the  acid.  Instead  of  the  digitalis 
and  strychnine,  a  pill  or  capsule  of  1  grain  of  extract  of 
hyoscyamus,  with  3  grains  of  cerium  oxalate,  may  be  given. 
Before  an  anticipated  period  of  dissipation,  a  pill  of  2 
grains  of  quinine  sulphate,  the  same  amount  of  extract  of 
eucalyptus  globulus,  and  Vg  grain  of  extract  of  cannabis 
Indica  should  be  given  with  each  meal  for  two  weeks.  The 
patient  should  be  separated  from  his  associates,  and  if  this 
cannot  be  done  in  any  other  way,  he  should  reside  in  a  well- 
regulated  asylum  for  from  six  to  twelve  months.  (New 
York  Medical  Journal.) 
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ALOPECIA. 

^  Eesorcini,  3ij. 

Acidi  salicylici,  gr.  xxx. 

01.  ricini,  f3j. 

Spt.  vini  rect.,  fSvj. 

01.  bergamii,  fSj. — M. 
Sig.:  Eub  well  into  the  scalp  every  night. 

When  greater  stimulation  is  desired,  one  may  use 

19  Hydrarg.  chlor.  corros.,  gr.  xij. 
Betanaphtholi,  gr.  xl. 
01.  ricini,  fSj. 
Spt.  vini  rect., 
Spt.  myrcise,  aa  f^iij. — M. 

Jay  F.  Schamburg  (Philadelphia  Polyclinic). 

Basing  his  treatment  on  the  fact  that  the  hair  contains 
a  substance  similar  to  glue  and  gelatin,  Deichler  has  admin- 
istered colloids  in  different  forms,  in  many  affections  of 
the  hair.  Together  with  a  tonic  regime,  he  gave  the  pa- 
tients bouillons  prepared  by  prolonged  boiling  of  2  parts 
of  meat  and  1  part  of  bones.  The  bones  were  frequently 
replaced  by  gelatin,  or  by  shavings  of  deers^  horns,  which 
are  very  rich  in  ossifying  cartilage. 

The  favorable  effect  of  this  treatment  is  seen,  first  of 
all,  in  old  men.  In  younger  persons  the  action  of  the  col- 
loids showed  itself  upon  the  hair  very  distinctly.  The  thin 
hairs  became  firmer,  they  acquired  a  brilliant  luster,  and 
the  falling  of  the  hair  ceased.  This  favorable  infiuence 
showed  itself  in  the  hair  all  over  the  body.  The  nails  also 
became  more  brilliant  and  transparent.  Systematically 
used,  this  treatment  will  go  far  to  prevent  baldness. 
(American  Medico-Surgical  Bulletin.) 

Monin  recommends  the  following  treatment  for  falling 
of  the  eyelashes  due  to  syphilis: — 
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1.  1^  Glycerini,  p.  200. 

Ext.  kramerise,  p.  15. 
Calcii  iodidi,  p.  10. 
lodi,  p.  1. — M. 

Sig.:  A  teaspoonful  every  morning,  in.  half  a  glass  of 
water. 

2.  A  pill  containing  S^/g  grains  of  extract  of  juglans 
and  Vio  grain  of  mercury  protiodide  to  be  taken  twice  a 
day. 

3.  1^  Pilocarpinse  nitrat.,  gr.  V*. 
Hydrarg.  ammoniat.,  gr.  iiiss. 
Vaselini,  gr.  ccxxj. — M. 

Sig.:  A  piece  as  large  as  a  grain  of  wheat  to  be  rubbed 
on  the  edges  of  the  lids,  the  lids  being  closed,  every  night 
and  morning  in  ciliary  alopecia  due  to  syphilis.  (New  York 
Medical  Journal.) 


AMENOERHCEA. 

IJ  Ferri  peptonat., 

Mangani  lactat.,  aa  gr.  xxx. 

Scammonii, 

Strychninae  sulphat.,  aa  gr.  ^/^, 

Divide  into  sixty  pills. 

Sig.:  From  2  to  4  to  be  taken  every  night  on  going  to 
bed.    Lutaud  (New  York  Medical  Journal). 

1$  Apioli  crystallisati,  p.  20. 

Olei  steril.,  q.  s.  ad  p.  100. — ^M. 

Sig.:  One  to  two  syringefuls  daily.    Eoussel  (Medical 
Eecord). 


478  THE   YEAR-BOOK   OF   TREATMENT. 

1^  Tinct.  ferri  chloridi,  3iij. 
Tinct.  cantharidis,  oj. 
Tinct.  guaiaci  ammon.,  ^iss. 
Tinct.  aloes,  3iv. 

Syr.  simplicis,  q.  s.  ad  ft.  ^vj. — M. 
Sig.:   Tablespoonful  three  times  daily.    Dewees  (The. 
Prescription). 

^  Ext.  aloes,  5j. 

Ferri  sulph,  exsic,  oij. 
Asafoetidse,  3iv. — M. 
Ft.  massa  et  in  pil.  no.  c  dividenda. 
Sig.:    One  pill  three  times  daily.     Goddell  (Atlanta 
Medical  and  Surgical  Journal). 

I^  Ammonii  chloridi,  5ij. 
Tinct.  ferri  chlor.,  3iv. 
Glycerini,  §j. 

Aquae,  q.  s.  ad  ft.  §iij. — M. 
Sig.:    Teaspoonful  t.  i.  d.     Katzenbach  (Journal  of 
Medicine  and  Surgery). 

ANGINA  (SIMPLEX). 

IJ  Pot.  chlorat.,  3iss. 
Pot.  bromidi,  §ss. 
Ext.  belladonn.,  gr.  iv. 
Syr.  limonis,  5j- 
Syrupi,  q.  s.  ad  ft.  '^iy. — M. 
Sig.:   Teaspoonful  three  times  a  day.    Pepper  (Med- 
ical Eecord). 

!l^  Creosoti,  gtt.  viij. 
Glycerini, 

Tinct.  myrrhae,  aa  '^ij. 
Aquae,  giv. — M. 
Sig.:  Gargle  for  quinsy  sore  throat.    (New  York  Med- 
ical Journal). 
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Crataegus  oxyacantha  is  the  English  hawthorn,  or  it 
might  be  termed  the  British  hawthorn,  for  it  grows  in 
Ireland  as  well  as  in  England. 

It  is  used  in  the  form  of  a  fluid  extract  or  normal 
liquid.  Dr.  Clements  made  use  of  it  with  decided  benefit 
in  angina  pectoris.  He  says:  "I  maintain  that  a  drug  whose 
physiological  action  and  therapeutic  power  are  solvent  and 
absorptive  on  the  diseased  accumulations,  and  tonic  and 
stimulative  to  its  nerve-supply,  must  approach  the  nature 
of  a  specific  in  angina  pectoris.  The  use  of  this  drug  for 
three  or  four  months,  taking  6  to  10  drops  four  times  a 
day,  with  a  week^s  intermission  at  the  end  of  each  month^s 
use,  has,  to  all  appearances,  entirely  removed  every  symp- 
tom of  the  disease  in  the  case  reported."  (Kansas  City 
Medical  Index.) 


APHONIA. 

Take  ^/loo  grain  of  potassium  bichromate  every  hour. 
This  remedy  will  be  found  speedily  efficacious  in  hoarseness 
due  to  excessive  action  of  the  vocal  cords  or  resulting  from 
an  acute  cold.    (Medical  Standard.) 


ASTHMA. 

^  Tinct.  stramonii,  m  xlv. 
Ammonii  carb., 
Magnesii- carb.,  aa  gr.  xxiij. 
Sodii  bicarb.,  gr.  Ixxv. 
Pulv.  rhei,  gr.  viiss. 
Chloroformi,  gtt.  x. 
Aq.  menthae  pip.,  5iii  3iij. — M. 
Sig.:  Tablespoonful  in  a  wineglassful  of  water,  during 
the  attack,  three  times  daily.    Murray  (Medical  Eecord). 
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^  Morphinae  sulph.,  gr.  j. 
Strychninae  sulph.,  gr.  ^/g. 
Hyoscinse  liydrobrom.,  gr.  ^/jq. 
Aquae  destillatae,  3iiss. — M. 

Sig.:  For  hypodermic  injection.  During  the  parox- 
ysms use  from  one  to  three  syringefuls  (m  xxx)  during  the 
twenty-four  hours.    Sols  (Gazette  M6dicale  de  Liege). 

Ifi  Ext.  euphorbiae  pilulif.  fid.,  ^ij- 
Potassii  iodidi,  5iv. 
Liq.  potass,  arsenitis,  m  xcvj. 
Atropinae  sulph.,  gr.  ^/j. 
Strychninae  sulph.,  gr.  Vg. 
Syr.  acidi  hydriodici,  q.  s.  ad  ft.  ^vj. — M. 

Sig.:  Teaspoonful,  after  meals,  for  an  adult,  three 
times  a  day,  in  the  intervals  between  paroxyms.  E.  L. 
Patterson  (Medical  Summary). 


BITES  (OF  INSECTS). 

Brocq  and  Jacquet  recommended  the  following  for  the 
bites  of  bugs,  fleas,  and  gnats: — 

1.  1^  01.  anthemidis  camph.,  p.  100. 

Styracis  liq.,  p.  20. 

Ess.  menth.  pip.,  p.  5. — M. 

2.  ]?  01.  olivae,  p.  20. 

Ungt.  styracis,  p.  25. 
Bals.  Peruv.,  p.  5. — M. 

3.  IJ  Xaphtholi,  p.  5-10. 

-^theris,  q.  s.  ad  ft.  sol. 
Mentholi,  p.  ^/^-l. 
Vaselini,  p.  100. — M. 
(New  York  Medical  Journal.) 
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!9  Mentholi,  gr.  xv-xxx. 
-Athens  sulph.,  Siiss. — ^M. 

Sig.:  Apply  an  cameFs-hair  brush.    Do  not  use  near 
the  eyes.    (Gazette  M6dieale  de  Lifege.) 


BLEFHASITIS. 

]^  Ichthyol.,  5j. 

Pulv.  amyli,  Jxx. 

Zinci  oxidi,  5^. 

Vaselini,  5I. — M. 
Ft.  ungt.    Darier  (Pediatrics). 

!^  Ichthyol.,  p.  1. 

Pulv.  amyli,  p.  10. 

Petrolati,  p.  50. — M. 
Ft.  ungt.    Darier  (Practitioner), 


BEONCHinS. 

!I9  Vini  ipecac,  3iss. 
Liq.  potass,  cit.,  fSiv. 
Tinct.  opii  camph.,  fgj. 
Syr.  Tolu.,  q.  s.  ad  ft.  f^iij. — ^M. 

Sig.:  Teaspoonful  every  two  hours,  in  first  stage  of 
acute  bronchitis.    Alexander  Eixa  (Medical  Summary). 

]^  Ammonii  carb.,  gr.  xxx. 
Tinct.  hyoscyami,  fSiv. 
Codeine,  gr.  ij. 
Syr.  pruni  Virg.,  f 3iv. 
Aq.  camphorae,  q.  s.  ad  ft.  f^ij. — ^M. 

Sig.:  Teaspoonful  every  two  hours,  in  acute  bron- 
chitis.   Hersvirsch  (Philadelphia  Polyclinic). 

81 
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'^i  Sodii  iodidi,  3iss. 

CodeinaB  sulphatis,  gr.  v. 
Ext.  grindeliae  fid.,  f3vj. 
Syr.  Tolu.,  q.  s.  ad  ft.  foiij- — M. 
Sig.:  Teaspoonful  every  three  hours,  in  the  declining 
stage  of  acute  bronchitis  in  old  people.    Patton  (Clinical 
Keview). 

^  Tinct.  hyoscyami, 

Tinct.  opii  camph.,  aa  foiv. 
Spt.  aetheris  comp.,  f3ij. 
Syr.  Tolu.,  q.  s.  ad  ft.  f§ij. — M. 
Sig.:  Teaspoonful  every  three  hours.     (Merck's  Ar- 
chives.) 

IJ  Acidi  benzoici,  gr.  xv. 
Acidi  tannici,  gr.  xv. 
Morphinse  hydrochlorat.,  gr.  j. — M. 
Ft.  pil.  no.  X. 

Sig. :  One  pill  every  two  hours,  in  acute  bronchitis  with 
superabundant  secretion.    Osertos  (El  Siglo  Medico). 

I^  Terebeni, 

01.  eucalypti,  aa  3j. 
Syr.  yerbae  santae,  oj- — ^I- 
Sig.:  One  teaspoonful  every  two  or  three  hours,  in 
subacute  bronchitis.      Edward   Martin    (Therapeutic   Ga- 
zette). 

!^  Codeinae,  gr.  iv. 

Ac.  hydrocyanici  dil.,  gr.  xv. 
Ammonii  chloridi,  gr.  xl. 
Syr.  pruni  Virg.,  q.  s.  ad  ft.  f^ij. — M. 
Sig.:  A  teaspoonful  every  three  or  four  hours.    Koose- 
velt  Hospital  (Medical  Eecord). 

The  following  formulae  are  given  in  Gesammte  Ther- 
apie: — 
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^  Terpini  hydrat.,  gr.  xlv. 

Pulv.  glycyrrhizae,  gr.  xv. 

Ext.  glycyrrhizae,  gr.  xxx. — M. 
Ft.  pil.  no.  xxx. 
Sig.:  Two  pills  t.  i.  d. 

^  Morphinae  hydrochlorat.,  gr.  j. 
Ipecac,  gr.  iij. 
Antimonii  sulphurat.,  gr.  v. 
Glycyrrhizae,  gr.  xxiv. 
Sacchari,  gr.  xxiv. — M. 
Ft.  pil.  no.  xxx. 

Sig.:    Two  pills  t.  i.  d.     (American  Medico-Surgical 
Bulletin.) 

IJ  Liq.  ammonii  acetat.,  fSiv. 
Syr.  ipecac,  f3ij. 
Syr.  pruni  Virg.,  fSiv. 
Morphinae  sulphat.,  gr.  iij. 
Aq.  destillatae,  q.  s.  ad  ft.  f^iv. — M. 
Sig.:   Teaspoonful  every  two  hours,  in  capillary  bron- 
chitis.   (Merck^s  Archives.) 

!^  Ammonii  chloridi,  Siss. 
Tinct.  hyoscyami,  f3iv. 
Vin.  ipecac,  f3is8. 
Syrupi  hypophos.  comp.,  f§j. 
Aq.  dest.,  q.  s.  ad  ft.  §iv. — M. 
Sig.:  Two  teaspoonfuls  every  four  hours,  in  chronic 
bronchitis.     (American  Medico-Surgical  Bulletin.) 

Jft  Acidi  benzoici,  gr.  xij. 
01.  anisi,  m  ij. 
Spt.  ammon.  arom ,  Siss. 
Spt.  aether,  nitrosi,  3iij. 
M.  et  adde: — 
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Vin.  ipecacuanhas,  3iij. 
Tinct.  capsici,  m  xx. 
Glycerini,  3iv. 

Inf.  senegae  cone,  q.  s.  ad  ft.  giij. — M. 
Sig.:  Allow  to  stand  until  clear,  and  decant:  "London 
cough-mixture."    (Pacific  Medical  Journal.) 

!9  Benzini  puri,  f3iss. 
01.  menth.  pip.,  fSss. 
01.  olivae,  q.  s.  ad  ft.  f^ij. — ^M. 
Sig.:  Ten  to  thirty  drops  on  lump  of  sugar  every  three 
or  four  hours,  in  chronic  bronchitis  and  winter-cough. 
(Louisville  Medical  Monthly.) 

!1^  Tinct.  sanguinarise,  f3j. 
CodeinaB  sulphatis,  gr.  iij. 
Spt.  aetheris  nitrosi,  f3ij. 
Syr.  pruni  Virg.,  fgj. 
Syr.  ipecac,  m  xxx. 
01.  gaultheriae,  gtt.  ij. — M. 
Sig.:  Teaspoonful    every    three    hours.      (Louisville 
Medical  Monthly.) 

]^  Ext.  ergotae  fid.,  f3j. 
Glycerini,  f3iij. 

Aquae  destil.,  q.  s.  ad  ft.  f^j. — ^M. 
Sig.:  Teaspoonful  at  night,  in  persistent  night-cough. 
Alexander  Rixa  (Medical  Summary). 

'^t  Aceti  canthar.,  f3ij. 

Spt.  camphorae,  fjiij. — M. 
Sig.:  Liniment  for  application  to  the  chest  at  night. 
Guyon  (Medical  News). 

BBONCHO-PNETJHONIA  (OF  INFANTS). 

For  children  under  two  years: — 
IJ  Pulv.  ipecac,  gr.  ivss. 

Syr.  ipecac,  5i- — M. 
Sig.:  To  be  given  in  two  doses,  ten  minutes  apart. 
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For  cachectic  infants  under  one  year,  acetate  of  am- 
monia, and  benzoate  of  soda  as  an  expectorant. 

As  revulsives:  Dry  cups,  mustard  poultices,  frictions 
with  cotton  dipped  in  turpentine. 

If  the  lesions  are  localized:  Apply  a  blister  locally  for 
two  hours  and  aid  its  action  by  flaxseed  poultices  after  the 
blister  has  raised. 

If  there  is  a  weak  action  of  the  heart,  inject  hypo- 
dermically  4  minims  of  camphorated  oil  (10  per  cent.) 
morning  and  evening.  Give  alcohol,  a  little  at  a  time,  up 
to  1  ^/j  to  3  drachms.    Marfan  (Progr^s  Medical). 

^  Syr.  acacisB, 

Syr.  Tolutani,  aa  gij. 
Spt.  vini  Gallici,  3i-iiss. 
Ammon.  acetatis. 
Sod.  benzoatis,  aa  gr.  xxiij. — ^M. 
Sig.:  Teaspoonful  to  dessertspoonful,  according  to  age, 
every  hour.    Gaston-Lyons  (Progres  Medical). 

^  Ammonii  carbonatis,  gr.  xxiv. 
Syr.  Tolu.,  f3vj. 
Spt.  vini  Gallici,  fSiij. 
Syr.  senegae,  fSiiiss. 
Syr.  acaciae,  q.  s.  ad  ft.  fjiij. — ^M. 
Sig.:  One  teaspoonful  every  two  hours  for  a  child  two 
or  three  years  of  age,  as  a  stimulating  expectorant.    Good- 
hart  and  Starr  (Medical  News). 

BXTBNS. 

!9  Aristol.,  p.  1. 

01.  olivae  steril.,  p.  2. 
Vaselini,  p.  8. — M. 
Sig.:  Around  the  edges  of  the  burns,  after  the  oint- 
ment is  spread,  dust  the  aristol  in  powder  form.    In  burns 
of  small  extent  employ  the  powder  form  only.     Walton 
(Therapeutic  Gazette). 
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^  Europhen.,  p.  1. 
Vaselini, 

Lanolini,  aa  p.  10. — M. 
Nolda  (Therapeutic  Gazette). 

^  Cocainae  mur.,  3j. 

Aquae  dest.,  q.  s.  ut  ft.  sol. 

Lanolini,  3ij. 

Cetacei,  3ij. — M. 
Sig.:  Use  in  burns  of  first  and  second  degrees. 

Still  more  suitable  is  the  following  method:  The  pain- 
ful surface  is  first  painted  with  a  2-per-cent.  cocaine  solu- 
tion and  then  a  5-per-cent.  carbolic-lanolin  ointment  is  ap- 
plied. This  method  has  the  advantage,  besides  being  pain- 
soothing  and  protective,  of  being  antiseptic,  which  is  of 
particular  importance  when  an  exudation  from  the  wounded 
surface  occurs.    E.  Wende  (Medical  Bulletin). 

CABBUNCLES. 

IJ  Glycerini,  gj. 
Ac.  salicylici,  gr.  c. 
Boracis, 

Ac.  borici,  aa  gr.  1. — M. 
Sig.:  Use  as  an  injection  in  those  carbuncles  which  are 
soft  and  soggy.     G.  K.  Swinburne  (New  York  Medical 
Journal). 

CABCINOMA. 

Badal  renders  Czerny  and  Truneck's  arsenic  treatment 
of  cancer  painless  by  adding  orthoform  as  an  anodyne,  ac- 
cording to  this  formula: — 

'^t  Acidi  arseniosi,  p.  1. 
Orthoformi,  p.  1. 
Alcoholis,  p.  75. 
Aquaj,  p.  75. — M. 
Sig.:  If  a  stronger  paste  is  desired,  the  amount  of  the 
menstruum  may  be  reduced  one-half.    (Medical  Standard.) 
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CATAEEH  OF  TJFFEE  AIE-FASSAOES. 

'^i  Mentholi,  p.  4. 
Eucalyptoli,  p.  2.5. 
Terpinoli,  p.  2. 
01.  pini  sylvestris,  p.  1. — M. 

Sig.:  A  few  drops  are  to  be  poured  into  a  bottle  and 
the  latter  heated  over  an  alcohol-lamp.  The  bottle  will  be 
immediately  filled  with  balsamic  vapors,  which  the  patient 
is  to  inhale.    Kafemann  (Philadelphia  Medical  Journal). 

CEFHALALOIA. 

1^  Kryofini,  gr.  viij. 
Caffeinae  citrat.,  gr.  x. 
Sodii  bromidi,  gr.  xv. — M. 
In  pulv.  no.  viij  dividenda. 

Sig.:  Take  one  powder  every  two  hours,  for  headache 
and  nervous  irritability.    (Medical  Bulletin.) 

GEEUMEN,  IMFACTED. 

The  solution  of  hydrogen  dioxide  possesses  the  peculiar 
quality  of  rapidly  disintegrating  the  obstructive  masses  of 
cerumen  in  the  ear.  It  suffices  to  pour  into  the  meatus 
auditorius  externus  a  small  quantity  of  the  solution,  and 
leave  it  for  a  few  minutes  in  contact  with  the  ceruminous 
plug.  The  latter  is  then  easily  and  safely  removed  by 
syringing  with  water,  even  though  it  were  a  hard  concre- 
tion.   A.  Ricci  (Union  Medicale  du  Canada). 

CHAFFED  HANDS. 

After  washing  the  hands  with  non-irritating  soap,  rub 
in  the  following  lotion  and  allow  it  to  dry  on  the  hands. 
It  is  especially  recommended  to  physicians  and  surgeons: — 
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» 

!9  Alcoholis,  3xx. 
Glycerini,  Ji  3v. 
Aq.  rosae,  5j. 
Saloli,  3ss. 

Tinct.  moschi,  gtt.  ij. — ^M. 
(Journal  of  the  American  Medical  Association.) 

^  Mentholi,  p.  1. 
Saloli,  p.  2. 
01.  olivae,  p.  3. 
Lanolini,  p.  80. — M. 
Sig.:    Apply  twice  daily.     Eitterband  (Merck's  Ar- 
chives). 

CHILBLAINS. 

According  to  C.  Binz,  chlorinated  lime  passes  through 
the  epidermis  and  soothes  the  inflammation  beneath,  ap- 
plied in  a  salve  gently  rubbed  in  for  five  minutes  at  bed- 
time and  covered  with  an  impermeable  bandage: — 

19  Calcis.  chloratae,  p.  1. 

Unguenti  paraffini,  p.  9. — M. 
Ft.  unguent,  subtiliss.    D.  in  vitro  fusco. 
Sig.:  For  external  use. 

This  salve  has  often  cured  the  obstinate  and  disfigur- 
ing redness  of  the  tip  of  the  nose  in  women  during  cold 
weather.  The  chlorinated  lime  must  be  fresh  and  effective 
and  the  salve  smell  strong  of  lime,  otherwise  it  is  worth- 
less.   (Journal  of  the  American  Medical  Association.) 

1.  !I9  Acidi  sulphurosi,  3iij. 

Glycerini, 

AqusB,  aa  3j. — ^M. 
Sig.:  Apply  to  affected  part. 

Or 
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2.  1^  Acidi  carbolici,  3j. 

Tinct.  iodi, 

Acidi  tannici,  aa  3ij. 

Cerati  simplicis,  '^iy, — M. 
Sig.:    Ointment.    Bartholow  (The  Prescription). 

CHLOBOSIS. 

^  Fern  et  pot.  tart., 

Liq.  potass,  arsenitis,  aa  p.  1. 
Aquae  destil.,  p.  3. — M. 
Sig.:   From  five  to  ten  drops,  in  a  little  wine,  are  to 
be  taken  with  each  meal.    Casate  (New  York  Medical  Jour- 
nal). 

CHOBEA. 

^  Physostigminae  sulphatis,  gr.  ^/n. 
Aquae  dest.,  Siiss. — M. 
Sig.:  The  initial  dose  is  half  a  Pravaz  syringeful  grad- 
ually increased  to  one  syringeful,  which  contains  about  ^/eo 
grain  of  physostigmine  sulphate.     The   solution  should 
always  be  freshly  prepared.    Sacha  (Medicine). 

COLIC,  see  "Enteralgia^'  and  "Hepatic  Colic.^' 

CONJUNCTIVITIS  (CHEONIC). 

For  the  least  severe  cases  Berry  recommends  the  fol- 
lowing prescriptions  for  local  use: — 

]^  Hazelini,  §iv. 

Aquae  carui,  '^\nj. — M. 

^  Acidi  tannici,  gr.  vi-xij. 
Sodae  biboratis,  3iij. 
Glycerini,  3vj. 
Aquae  camphorae,  q.  s.  ad  ft.  ^xij. — M. 

!9  Tincturae  myrrhae,  3ij. 
Aquae  destillatae,  gxij. — M. 
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Jji  Aluminis,  gr.  x-xx. 
Aquas  rosae,  gxij. — ^M. 

^  Extract!  cinchonae  flavae  liquid!,  m  xlviij. 
Acid!  hydrocyanic!  diluti,  m  xv. 
Glycerin!,  3vj. 
Aquae  destillatae,  q.  s.  ad  ft.  Jxij. — M. 

^  Ichthyoli,  3j. 
Aquae  sambuci, 
Aquae  destillatae,  aa  ^vj. — M. 
(Edinburgh  Medical  Journal.) 

CONSTIPATION. 

1.  '^  Tinct.  lobeliae,  gtt.  v-x. 
Or 

2.  1^  Extract,  lobeliae  fluid.,  gtt.  i!i-v. 

Extract,  rhamn!  purshian.  fluid.,  gtt.   xxx- 
xlv. — M. 
This  makes  an  excellent  purgative  when  stools  are  dry. 
Hare  (Dunglison's  College  and  Clinical  Eecord). 

^  Caffeinae,  gr.  viiss. 
Chloralis,  gr.  viiss. 
Aquae,  m  Ixxv. — M. 
Sig.:    Fifteen  minims  given  hypodermically  will  pro- 
duce purgative  effect.     (Tri-State  Medical  Journal   and 
Practitioner.) 

^  Ext.  cascarae,  gr.  j. 

Ext.  juglandis, 

Ext.  euonymi, 

Ext.  conii,  aa  gr.  ss. 

Aloini,  gr.  ^/^. 

Res.  podophylli,  gr.  ^/q. 

Oleoresini  capsici,  gr.  ^/mo- — M. 
Ft.  pil.  no.  j.    (Journal  of  Medicine  and  Science.) 
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IJ  Sulphuris  loti, 

Potass,  bitart.,  aa  p.  4. 
Fol.  sennae,  p.  2. 
Pulv.  cardamomi,  p.  1. 
Syr.  rhainni,  q.  s.  ad  ft.  electuarium. — M. 
Sig.:  A  teaspoonful  to  be  taken  morning  and  evening. 
(Journal  de  Medecine  de  Paris.) 

1.  ^  Ferratini, 

Sod.  bicarb.,  aa  3ij. 

Pulv.  rhei,  5iv. 

01.  foeniculi,  gtt.  xxx. — M. 

Sig.:   Teaspoonful  as  a  chalybeate  purgative. 

2.  !^  Ferratini,  3iij. 

Ext.  aloes,  gr.  xiv. 
Ext.  rhei  comp.,  gr.  ix. — M. 
In  tabellae  no.  xxx  dividenda. 

Sig.:  One  or- two  to  be  taken  twice  daily,  as  a  purga- 
tive by  anaemic  patients.  C.  E.  Williams  (New  York  Med- 
ical Journal). 


CONSTIPATION  IN  BABIES. 

For  constipation  occurring  in  babies  during  the  first 
year,  and  not  relieved  by  regulation  of  the  diet,  Carron  de 
la  Carriere  recommends  light  massage  of  the  abdomen  with 
the  palm  of  the  hand  well  oiled.  The  movement  should 
be  made  in  a  circle  about  the  umbilicus,  pressure  being 
light  and  exerted  especially  in  the  right  iliac  region.  Each 
sitting  should  occupy  not  more  than  ten  minutes,  and 
should  take  place  in  the  morning.  For  babies  after  the 
first  year,  massage  may  be  made  with  the  finger-tips  over 
the  course  of  the  large  intestine  from  right  to  left.  (Prac- 
titioner.) 
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CONVmSIONS  (INFANTILE). 

!l^  Moschi,  p.  7. 

Gummi  acacise^  p.  30. 
Aq.  foeniculi, 

Syr.  aurantii  cort.,  aa  p.  450. — ^M. 
Sig.:    A  teaspoonful  every  hour  or  two.     Salomon 
(Centralblatt  fiir  die  gesammte  Therapie). 

COSNEAL  TTLCEBS. 

Hansell  has  repeatedly  called  attention,  in  the  treat- 
ment of  corneal  ulcers,  to  the  great  benefit  promptly  ob- 
tained after  the  administration  of  the  following  prescrip- 
tion:— 

!]^  Santonini,  gr.  j. 

Hydrarg.  chlor.  mitis,  gr.  iv. 
Sacch.  lactis,  q.  s. — M. 
In  pulv.  no.  iv  dividenda. 

Sig.:  Give  one  every  hour,  following  the  last  powder 
with  a  dose  of  castor-oil. 

After  a  full  operation  of  this  remedy  and  restriction 
of  the  diet  to  nourishing  food,  the  disease  rapidly  disap- 
pears.    (Philadelphia  Polyclinic.) 

1.  j^  Hydrarg.  chl.  mit.,  gr.  j. 
Santonini,  gr.  ss. 
Sacch.  lactis,  q.  s. — ^M. 
Ft.  pulv.  no.  j. 

Sig.:  To  be  given  at  bed-time,  and  repeat  if  necessary 
next  morning. 

Also 

!9  01.  morrhuae  puri,  sterilizati,  5j. 
AtropinsB,  gr.  j. — ^M. 
Sig.:  Drop  in  eyes  every  three  or  four  hours,  and  bathe 
frequently  with  antiseptic  lotion  of  boric  acid.    Emulsion 
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of  codliver-oil  in  teaspoonful  doses  three  or  four  times  a 
day. 

2.  In  a  cMld  suffering  from  phlyctenular  ophthalmia 
good  results  followed  the  use  of  hydrarg.  chl.  mit.  and 
santonin,  Vg-grain  doses  night  and  morning  untU  bowels 
are  freely  moved,  together  with: — 

19  Atropinae,  gr.  j. 

Ext.  hydrastis  fld.,  m  x. 
Glyeerini,  m  xx. 
Aquae,  Jj- — ^M. 
Sig.:   Drop  in  eyes  three  or  four  times  a  day.    Tea- 
spoonful  doses  of  emulsion  of  codliver-oil  three  times  a 
day.    A.  Bethune  Patterson  (Atlanta  Medical  and  Surgical 
Journal). 

G.  A.  Berry  states  that  a  good  and  not  unduly  stimu- 
lating effect  may  be  got  by  the  daily  use  of  eye-drops  made 
according  to  this  formula:— 

Ift  01.  terebinthinae,  p.  1. 

01.  amygdalae  dulcis,  p.  2. — M. 

(New  York  Medical  Journal.) 


COEYZA,  ACTTTE. 

1.  J^  Saloli,  gr.  xv. 

Acidi  salicylici,  gr.  iij. 
Acidi  tannici,  gr.  j. 
Pulv.  acidi  borici,  3j. — ^M. 

Sig.:  Take  a  pinch  every  hour  for  half  a  day  and  then 
discontinue  the  use  of  this  snuff,  for,  if  it  be  persevered 
with,  it  may  cause  an  eczematous  eruption  on  the  margins 
of  the  nostrils  from  the  action  of  the  phenic  acid  resulting 
from  decomposition  of  the  salol. 
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Or 

2.  ^  Pulv.  cretaB,  gr.  Ixxv. 
Antipyrini,  gr.  xvj. 
Pulv.  acidi  borici,  gr.  xxx. 
Acidi  salicylic!^  gr.  iv. — M. 

Sig. :  This  powder  may  be  snuffed  up  the  nostrils  with- 
out fear  of  irritation.    Capitan  (Medecine  Moderne). 

^  Quininae  sulphat., 
Ammonii  chloridi, 
Camphorae,  aa  gr.  v. 
Pulv.  opii,  gr.  j. 
Ext.  belladonnae,  gr.  ss. 
Ext.  aconiti,  gr.  j. — M. 

Make  ten  pills. 

Sig.:    Two  pills  at  first;   follow  with  one  every  hour 
until  cold  is  broken  up.     (Louisville  Medical  Monthly.) 

j^  Bismuthi  subnitratis,  oj. 
Pulv.  camphorae,  gr.  x. 
Pulv.  acidi  borici,  gr.  xxx. 
Morphinae  hydrochloratis, 
Cocaini  hydrochloratis,  aa  gr.  j. 
Pulv.  benzoini,  gr.  xv. — M. 

Sig.:  A  pinch  to  be  snuffed  up  the  nostrils.    (Thera- 
peutic Gazette.) 

Ifi  Ext.  hyoscyami,  gr.  x. 
Potass,  iodidi,  gr.  1. 
Potass,  bicarbonatis,  5ij. 
Ext.  glycyrrhizae,  3j. 
Aquae  anisi,  ,^iiiss. — M. 

Sig.:   A  dessertspoonful  every  four  hours.    (Practical 
Medicine.) 
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The  following  application  will  be  found  useful  in  acute 
coryza: — 

^l^  Chloralis,  gr.  viij. 
Olei  ricini,  §ss. — M. 
S^ig.:    Smear  over  the  nasal  mucous  membrane  after 
preliminary  cleansing  of  the  surface.     (Practitioner.) 

1^  Uranii  acetatis,  p.  1-2. 
AquBB  destil.,  p.  20. — M. 
Sig.:    Two  or  three  drops  to  be  snuffed  up  daily. 
(Revue  Medicale.) 

IJ  Mentholi,  gr.  viiss. 

Ammon.  muriat.  vel  saloli,  3ss. 
Acidi  borici,  oij. — M. 
Sig.:    Use  as  snuff.     A  slight  application  of  a  spray 
of  cocaine  (1  or  2  per  cent.)  may  be  necessary  to  open  up 
the  nares.    Garel  (Gazette  Medicale  de  Liege). 

IJ  Ichthyoli,  gr.  viiss. 
^theris, 

Alcoholis,  aa  ovss. — M. 
Sig.:    Use  as  a  spray.     Unna  (Gazette  Medicale  de 
Liege). 

COEYZA,  SYPHILITIC,  IN  THE  NEWBORN. 

^  Hydrarg.  chlor.  mit.,  p.  1. 
Vaselini, 

Lanolini,  aa  p.  5. — M. 
Sig.:    For  swabbing  the  nasal  passages.     (New  York 
Medical  Journal.) 

CYSTITIS. 

^  Saloli, 

Tinct.  hyoscyami,  aa  3ij. 
Inf.  buchu,  q.  s.  ad  ft.  Jvj. — M. 
Sig.:   One  tablespoonful  three  times  daily.     (Medical 
News.) 
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1.  1^  Ext.  pichi  fid., 

Syr.  simplicis,  aa  Jiss. — ^M. 

Sig.:  A  teaspoonful  every  three  or  four  hours. 

Or 

2.  ^  Ext.  pichi  fld.,  gj. 

Potass,  nitratis,  Sj. 
Syr.  simplicis,  ^iij- — ^' 
Sig.:  A  teaspoonful  every  two  to  four  hours. 

Or 

3.  ^  Ext.  pichi  fld.,  gij. 

Tinct.  hyoscyami,  3ij. 
Syr.  simplicis,  ^ij.— M. 

Sig.:  A  teaspoonful  before  meals  and  at  bed-time. 
These  formulae  are  also  useful  in  gonorrhoea  and  prostatitis. 
(Progres  Medical.) 

!9  Sodii  benzoatis,  gr.  ix. 
Tinct.  gelsemii,  gtt.  xx-xxx. 
Aquae,  §j. — ^M. 

Sig.:  Warm  slightly  and  inject  through  a  flexible 
catheter.  Withdraw  catheter  and  allow  the  liquid  to  re- 
main in  contact  with  the  vesical  walls  for  twenty  or  thirty 
minutes.  Withdraw  the  fluid  by  catheter.  (Gaz.  Med. 
Beige.) 

IJ  Cantharidini  (Merck),  gr.  ^/gg. 
Alcoholis,  m  xv. 
Aquae,  ^iii  3iij. — ^M. 
Sig.:    Teaspoonful  three  or  four  times  daily;   larger 
doses  will  not  succeed  if  this  fails.    Trendenberg  (Wiener 
klinische  Wochenschrift), 
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DEBHATITIS  FSOM  EHUS  TOXICODENDRON. 

1^  Mentholi,  gr.  xv. 

Ext.  grindeliae  robustse  fld», 
Tinct.  lobeliaB,  aa  5j- — M. 

Sig.:  Apply  locally  every  four  hours — after  alkaline 
bath.  .  F.  EL  Beadles  (American  Journal  of  Dermatology 
and  Genito-Urinary  Diseases). 


DIABBHCEA. 

^9  Tinct.  catechu  comp.,  3ij. 
Sodii  bicarbonat.,  gr.  Ixxx. 
Spt.  ammonii  aromat.,  3iv. 
Tinct.  nucis  vomicae,  m  Ixxx. 
Infusi  calumbae,  q.  s.  ad  Jviij. — M. 

Fiat  mist. 

Sig.:  Two  tablespoonfuls  three  times  a  day,  an  hour 
before  taking  food,  in  diarrhoea,  which  is  tending  to  be- 
come chronic  and  which  appears  to  be  maintained  by  a 
certain  amount  of  loss  of  tone  in  the  intestinal  mucous 
membrane.  Yeo  (^ew  Orleans  Medical  and  Surgical  Jour- 
nal). 

IJ  Tannalbini,  gr.  c. 
Pulv.  opii,  gr.  X. — M. 
In  pulv.  no.  X  dividenda. 

Sig.:  One  powder  twice  daily,  suspended  in  a  mu- 
cilaginous vehicle,  in  syrup,  or  honey.    (Merck's  Archives.) 

•    1^  Acidi  salicylici,  gr.  ij. 
Cretae  praep.,  gr.  iv. 
Syr.  zingiberis,  m  xx. 
Aq.  menthaB  pip.,  q.  s.  ad  ft.  3j. — M. 

Sig.:  Such  a  draught  to  be  taken  after  each  move- 
ment, in  the  serous  form  of  diarrhoea,  where  there  is  only 

32 
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an  increase  in  the  number  and  consistence  of  the  passages, 
tending  to  diarrhoeal  discharges,  without  much  constitu- 
tional disturbance,  such  as  fever  and  pain.  (New  York 
Medical  Journal.) 

IJ  Naphtholi,  gr.  xlv. 
Chloroformi,  m  xv. 
01.  ricini,  oiij- 
Ess.  menthae  pip.,  gtt.  v. — M. 

Sig.:  Tablespoonful  in  port-wine,  beer,  or  hot  and 
sweetened  black  coffee,  for  intestinal  antisepsis.  De  Max- 
imo vitch  (St.  Louis  Clinique). 

DIAEBHCEA  (INFANTILE). 

^  Tincturae  opii  camphoratae,  m  j. 
Glycerini  acidi  carbolici,  m  ij. 
Olei  ricini,  m  v. 
Mucilaginis  acaciae,  m  xv. 
AquaB  menthae  piperitae,  q.  s.  ad  ft.  5j. — M. 
Sig.:   This  to  be  given  every  four  hours  to  a  child  of 
three  months  as  a  sedative  in  cases  of  infantile  diarrhoea. 
Symes  (Dublin  Journal  of  Medicine). 

Closely  following  upon  the  administration  of  calomel 
and  change  in  the  diet,  the  following  prescription,  or  some 
modification  of  it,  is  ordered: — 

j^  Bismuthi  subnitrat.  (Squibb),  gr.  xii-xx. 
Bismuthi  salicylate,  gr.  j. 
Aquae,  q.  s.  ad  ft.  3j. 
Tinct.  rhei  aromat.,  m  i-ij. — ^M. 

This  is  given  hourly,  twelve  to  twenty  grains  to  a  child 
one  year  old.  The  limit  to  bismuth  subnitrate  (Squibb)  is 
twenty  grains  hourly.  This  drug,  when  given  frequently 
in  large  doses,  combined  with  a  small  amount  of  bismuth 
salicylate,  1  to  2  grains,  will  give  most  satisfactory  and 
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many  times  astonishing  results.     Small  doses  are  without 
value.     Charles  G.  Kerley  (New  York  Medical  Journal). 

^I^  01.  ricini,  m  viii-x. 

Pulv.  acaciae,  q.  s.  ut  ft.  emulsio. 

Tannopini,  gr.  iv. 

Tinct.  opii  camph.,  m  x. 

Aq.  menthae  pip ,  q.  s.  ad  ft.  3j. — M. 

Sig.:  This  amount  to  be  taken  every  two  hours  in 
cases  of  dysenteric  diarrhoea  in  children  where  there  is 
much  tenesmus,  the  stools  being  frequent  but  small,  and 
consisting  in  greater  part  of  mucus,  with  perhaps  some 
streaks  of  blood.    (New  York  Medical  Journal.) 


DIinCTILT  DENTITION. 

1}  Sodii  brom.,  gr.  vij. 
Aq.  aurantii  fior., 
Syr.  aetheris,  aa  3j. 
Aquas  dest.,  5iv. — M. 

Sig.:  For  external  application.  To  be  lightly  rubbed 
on  the  gums  of  the  infant,  after  nursing,  several  times  daily. 
(Gaillard^s  Medical  Journal.) 

S.  Santoire,  of  the  Borough  of  Brooklyn,  says  that  he 
has  used  the  following  formula  with  great  success  for  over 
twenty  years  in  hospital  and  private  practice: — 

"^  Pulv.  antimonialis, 

Hydrarg.  chlor.  mitis,  aa  gr.  j. 
Sod.  bicarb.,  gr.  xij. 
Pulv.  ipecac,  et  opii,  gr.  ij. 
Sacchari  lactis,  gr.  xij. — M. 

Int.  pulv.  no.  xij  dividenda. 
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Sig.:  To  a  child  from  six  months  to  two  years  old  a 
powder  may  be  given  every  four  or  five  hours,  in  syrup  or 
in  milk  and  water.    (New  York  Medical  Journal.) 


DYSENTEET. 

!]^  Liq.  hydrarg.  perchlor.,  m  xv. 
Tinct.  opii,  m  v. 
Tinct.  nucis  vom.,  m  ij. 
Glycerini,  m  xx. 
Aquae,  q.  s.  ad  ft.  5j. — M. 
Sig.:   To  be  taken  three  or  four  times  daily.    W.  T. 
Buchanan  (The  Practitioner). 

John  W.  S.  Attygalls,  writing  from  Colombo,  Ceylon, 
speaks  highly  from  experience  of  drachm-doses  of  ammo- 
nium chloride  given  every  four  hours,  in  dysentery,  milk- 
and-arrowroot  diet  being  ordered.  He  has  been  surprised, 
in  the  majority  of  cases,  at  the  rapid  disappearance  of  blood 
from  the  stools,  generally  on  the  third  or  fourth  day,  and 
at  the  freedom  from  abdominal  pain.  In  two  cases  only 
had  he  to  resort  to  other  treatment,  which  consisted  of 
small  doses  of  the  extracts  of  opium  and  cannabis  Indica 
dissolved  in  about  a  wineglassful  of  honey  and  mixed  with 
about  a  quarter  of  a  fresh  bael  fruit,  which  is  eaten  at  the 
time.     (New  York  Medical  Journal.) 

j^  Aluminis  et  potass,  sulph.  neut.,  gr.  iij. 
Plumbi  acetatis,  gr.  V*- 
Olei  theobromae,  3v. 
Cerae  flavae  liq.,  gtt.  xx. — ^M. 

In  suppositoria  no.  x  dividenda. 

Sig.:  Introduce  a  suppository  every  three  or  four 
hours,  in  dysentery  of  children.  Guida  (Le  Progres  Medi- 
cal). 
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DYSPEPSIA. 


1^  Sodii  bicarb.,  3j. 
Tinct.  ignatiaB,  gtt.  xl. 
Tinct.  senecionis, 
Syr.  aurantii  cort.  amar.,  aa  f^j. 
Liq.  chloroformi  alcoholic!  (10  per  cent.),  fSij. 
Aquae,  §vj. — M. 

Sig.:  A  tablespoonful  three  times  a  day  in  flatulent 
dyspepsia.    (Revue  Medicale.) 

IJ  Tinct.  ignatise, 
Tinct.  canellae, 
Tinct.  illicii  (star-anise), 
Tinct.  ferri  tartrat.,  aa  p.  aeq. — M. 

Sig.:  Thirty  drops,  in  a  sixth  of  a  glass  of  water,  be- 
fore meals.  In  the  interval  between  meals,  a  teaspoonful 
of  charcoal  in  a  cachet  is  to  be  taken.    (Gaz.  Med.  Beige.) 

19  Tinct.  rhei, 
Tinct.  illicii, 

Tinct.  menispermi  cocculus,  aa  3ss. 
Tinct.  ipecac, 
Tinct.  opii,  aa  m  x. — ^M. 

Sig.:  Six  drops  in  a  spoonful  of  water,  a  few  minutes 
before  meals.    A.  Eodin  (Gazette  Medicale  de  Liege). 

^  Sodii  bicarbonatis, 
Pulv.  sacchari,  aa  3ij. 
Spt.  ammon.  aromat.,  gtt.  xl. 
Aq.  menthae  pip.  destil.,  o^iij- — M. 

Sig.:  A  teaspoonful,  after  meals,  in  flatulent  dyspep- 
sia; food  easy  of  digestion  should  be  used.  Farquharson 
(Gazette  Medicale  de  Liege). 
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B  Orexini  tannati,  3ij. 
Spt.  frumenti,  foiij. 
Tinct.  calumbae,  f3ij. 
Aq.  cinnamomi, 
Glycerini,  aa  f3iv. — M. 
Sig.:  Teaspoonful  before  meals.  Shake  well.  (Merck's 
Archives.) 

IJ  Bismuthi  siibnit., 
Pepsini,  aa  3iss. 
Strychninse  sulph.,  gr.  j. 
Orexini  tannati,  3j. 

Tinct.  cardam.  comp.,  q.  s.  ad  ft.  fjiv. — M. 
Sig.:    A  teaspoonful  three  times  daily  in  water,  in 
atonic  dyspepsia.    (Merck's  Archives.) 

^  Tinct.  gentianae, 
Tinct.  valerianaB, 
Tinct.  nucis  vomicae,  aa  3j. 
Chloroformi,  gtt.  xx-xl. — M. 
Sig.:   Ten  to  twenty  drops  in  water  before  meals  for 
dyspepsia  with  flatulence.    (Centralblatt  fiir  die  gesammte 
Therapie.) 

DYSTTBIA  (BLENNOBBHAGIC). 

1^  Sodii  salicylatis,  p.  150. 
Ext.  belladonnae,  p.  5. 
Aquae,  p.  2930. 

Tinct.  aurantii  cort.  amar.,  p.  75. — M. 
Sig.:   A  tablespoonful  every  two  or  three  hours.     E. 
Gerbert  (Progres  Medical). 

£CZ£]LA. 

1.  Bathe  with  the  solution: — 
IJ  Mentholi,  p.  1. 

Chloralis  hydratis,  p.  50. 

Glycerini, 

Aquae,  aa  p.  1000. — M. 
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2.  Anoint  the  parts  with: — 

19  Cocaini  hydrochlor.,  p.  1. 
Olei  betulae  albae,  p.  30. 
Ext.  Panamas  fld.,  q.  s. 
Glyceriti  amyli,  p.  300. — M. 

3.  Finally  apply  powder: — 

19  Acidi  salicylici,  p.  10. 
Zinci  oxidi,  p.  50. 
Pulv.  talc.,  p.  100.— M. 

Sig.:  For  eczema  of  the  perineum,  anus,  and  genitals. 
Malbec  (Gazette  M^dicale  de  Li^ge). 

19  Acidi  salicylici,  gr.  xvss. 
Zinci  oxidi,  gr.  Ixxv. 
Lanolini,  §j. — M. 
Ft.  ungt. 

Sig.:  Use  externally  in  eczema  of  the  scalp  in  infants. 

'^i  IJnguenti  diachyli  Hebrae,  Sviss. 
Lanolini,  gr.  Ixxv. 
Ilydrargyri  oxidi  flavi,  gr.  iv. — M. 
Ft.  ungt. 

Sig.:  Use  externally  in  eczema  of  the  scalp  in  infants. 
(Medical  Standard.) 

EMFHTSEICA. 

Ift  Sodii  arsenatis,  gr.  j. 
Potassii  iodidi, 
Pulv.  rhei,  aa  gr.  xxxij. 
Ext.  dulcamarsB,  q.  s. — M. 
Ft.  massa  et  in  pil.  no.  xxxij  dividenda. 

Sig. :  One  to  be  taken  daily  for  the  first  few  days,  then 
two  a  day.    (Indian  Lancet.) 
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^  Tinct.  grindeliaB,  p.  30. 
Tinct.  convallariae,  p.  10. 
Tinct.  scillaB,  p.  5. — M. 
Sig.:   Fifteen  drops  three  times  a  day,  in  pulmonary 
congestion  and  the  palpitation  associated  with  cardiac  hy- 
pertrophy, emphysema,  asthma,  and  incipient  tuberculous 
disease.    Huchard  (Journal  de  Medecine  de  Paris). 

ENTEBALOIA. 

1.  19  Tinct.  capsici, 

Tinct.  opii, 

Tinct.  rhei, 

Ess.  menth.  pip., 

Spt.  camphorae,  aa  partes  seq. — M. 
Sig.:   Gtt.  xv-xxx  in  a  little  cold  water,  according  to 
age  and  violence  of  symptoms.     Repeat  every  fifteen  or 
twenty  minutes  until  relieved. 

2.  I^  Quininae  sulphat.,  gr.  ix. 

Hydrarg.  chlor.  mit.,  gr.  iij. — M. 
Ft.  in  chart,  no.  ix. 
Sig.:   One  at  9,  12,  and  3  each  day  (infantile). 

3.  IJ  Tinct.  opii, 

Tinct.  capsici, 
Spt.  camphorae, 
Spt.  menth.  pip.,  aa  3ij. 
Aquae,  Sj.— M. 
Sig.:  Teaspoonful  as  required  (hot  drops).    (The  Pre- 
scription.) 

IJ  Pot.  carbonat.,  gr.  ij. 
01.  cajuput.,  m  j. 
Aq.  anethi,  3ij. — ^M. 
Sig.:  Three  or  four  times  a  day,  for  griping  pains  after 
taking  milk  (for  infants).    Fothergill  (The  Prescription). 
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IJ  Aluminis,  3ij. 

Acid,  sulphur,  dil.,  3]. 
Syr.  limonis,  3j. 
Aquae,  §iij.— M. 
Sig.:    Tablespoonful  every  hour  or  two,  in  painters' 
colic.    Bartholow  (The  Prescription). 

ENTERITIS. 

]^   Strophanthi,  gr.  ^/aso- 

Sodii  bicarb.,  gr.  ss. 

Lactopeptini,  gr.  j. 

01.  cajuput.,  m  j. 

Tinct.  Valerianae  arom.,  m  v-x. 

Glycerini,  gtt.  xx. 

Aq.  anethi,  3ij. — M. 

Sig.:    Three  or  four  times  daily,  in  cases  of  nursing 

infants,  where,  after  taking  milk,  there  follows  a  colicky 

condition,  with  griping  pains,  etc.,  the  administration  of  a 

purge  being  beneficial.    J.  J.  S.  Doherty  (Medical  World). 

IJ  Tinct.  ferri  chloridi,  3ij. 

Tinct.  catechu,  3iij. 

Tinct.  opii  camphoratae,  3iv. 

Ext.  rhei  aromatic,  fid.,  3ij. 

Spt.  vini  Gallici,  Jij- 

Syrupi  simplicis,  q.  s.  ad  ft.  Sviij. — M. 
Sig.:  For  a  child  one  to  two  years  old,  one-half  to  one 
teaspoonful  every  four  to  six  hours,  in  cases  of  obstinate 
subacute  intestinal  catarrh,  where  simple  astringent  and 
digestive  agents  fail  to  produce  satisfactory  improvement. 
A.  L.  Hall  (Buffalo  Medical  Journal). 

]^  Pulv.  ipecac,  et  opii,  3iiss. 
Pulv.  cretae  comp., 
Pulv.  calumbae,  aa  3v. — M. 
In  capsulas  no.  Ix  dividenda. 
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Sig.:  Two  capsules  to  be  taken  daily,  in  the  diarrhoea 
of  tuberculous  enteritis.  Liegeois  (New  York  Medical 
Journal). 

EPILEPSY. 

^  Sodii  bromidi,  p.  60. 
Sodii  bicarbonat.,  p.  75. 
Tinct.  physostigmatis,  p.  25-50. 
Aquae,  p.  500. 
Saccharini,  p.  1. — M. 
Sig.:    A  tablespoonful,  diluted  with  water,  morning 
and  evening;    after  four  days,  suspend  its  use  for  three 
days  and  then  begin  again.    (Pediatrics.) 

EPISTAZIS. 

19  Tinct.  aconiti  rad.,  m  viij. 
Liq.  ammon.  acetat.,  §]• — M. 
Sig.:   Teaspoonful  every  half -hour,  in  plethoric  cases. 
Thomas  (The  Prescription). 

R  Liq.  ferri  persulphatis,  Sj. 
Aq.  destillatse,  §iij. — M. 
Sig.:  Inject  into  nostril.    Gerhard  (The  Prescription). 

EBYSIPELAS. 

^j^  Agar-agar.,  p.  10. 

Hydrarg.  chlor.  corros., 
Acidi  tartarici,  aa  p.  1. 
AquaB  destillat.,  p.  1000. — M. 
Sig.:   Use  locally.    Gallois  (New  York  Medical  Jour- 
nal). 

!l^  Acidi  carbolici, 
Tinct.  iodi, 
Alcoholis,  aa  §j. 
01.  terebinthinae,  ,^ij. 
Glycerini,  §iij. — M. 


MEDICAL   FORMULARY.  507 

Sig.:  Paint  the  affected  parts  every  two  hours,  and 
cover  with  antiseptic  gauze  (in  facial  erysipelas).  (La 
Presse  M6dicale.) 

FEVEE. 

]^  Quininae  sulph.,  3ss. 
Syr.,  rhei  aromat.,  Jiiiss. 
Tinct.  lavend.  comp.,  3j. 
Syr.  zingiberis,  3iij. — M. 
Sig.:   Pro  re  nata — "Tasteless  Quinine  Mixture."    J. 
W.  Barker  (Medical  Bulletin). 

The  following  mixture  is  of  advantage  in  irritable 
stomach  when  quinine  is  to  be  given: — 

1}  Quininae  sulph.,  gr.  ij. 
Acidi  citrici,  gr.  vj. 
Syr.  simplicis, 

Syr.  aurantii  flor.,  aa  3ss. — M. 
Sig.:   Place  in  a  wineglass  containing  bicarbonate  of 
sodium  (from  three  to  five  grains)  in  saturated  solution, 
and  drink  during  effervescence.    (Journal  de  Medecine.) 

F0BEI6N  BODY. 

To  remove  a  foreign  body  from  under  the  nail,  alter- 
natively soften  the  nail  with  the  end  of  a  match  dipped  in 
caustic  potash  and  scrape  with  a  piece  of  glass  until  the 
object  is  reached.  (Journal  American  Medical  Associa- 
tion.) 

6ASTEIC  TJLCEB. 

William  Murrell,  of  London,  Eng.,  says:  "We  all  know 
that  when  an  ulcer  of  the  leg  is  indolent,  and  refuses  to 
heal,  the  best  plan  is  to  touch  it  up  with  lunar  caustic  or 
sulphate  of  copper.  This  mode  of  treatment  is,  with  cer- 
tain modifications,  equally  applicable  to  an  ulcer  of  the 
stomach.    What  I  do  is  to  paint  it  with  iodine.    There  19 
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not  the  slightest  difficulty;  I  order  the  patient  5  drops 
of  tincture  of  iodine  (IT.  S.  P.)  three  times  a  day,  in  a  wine- 
glass of  water.  It  produces  no  pain  and  no  inconvenience, 
and  the  condition  of  the  mucous  membrane  of  the  stomach 
rapidly  improves,  until  in  a  few  days  the  ulcer  is  com- 
pletely healed  and  the  digestive  powers  are  restored  to  their 
pristine  condition.  I  have  seen  this  over  and  over  again, 
and  I  have  never  known  iodism  or  any  inconvenience  result 
from  the  treatment.  In  the  early  stages  it  will  often  effect 
a  cure  without  limitation  of  diet  or  confinement  to  bed. 
Should  the  patient  object  to  the  pungency  of  the  tincture 
of  iodine  I  add  half  a  drachm  of  glycerin  to  each  dose. 
This  I  believe  to  be  the  best  plan  of  curing  gastric  ulcer.^^ 
(Medical  Brief.) 

Eobin,  of  Paris,  says:  "The  patient  may  suffer  from 
incoercible  vomiting.  This  must  be  stopped  as  rapidly  as 
possible,  seeing  that  it  keeps  up,  or  even  increases,  the 
haemorrhage.  In  addition  to  the  classical  treatment  of  this 
complication,  you  will  do  well  to  prescribe: — 

IJ  Picrotoxini, 

Morphinae  hydrochloratis,  aa  gr.  j. 
Atropinae  sulphatis,  gr.  ^/b. 
Ergotinae,  gr.  xv. 
Aquae  dest.,  foiv. 

Spt.  vini  rectificati,  q.  s.  ad  ft.  sol. — M. 
Sig.:   From  eight  to  ten  drops  in  a  little  water;   for 
haematemesis  from  gastric  ulcer.    (Therapeutic  Gazette.) 

19  Exalgini,  gr.  xlv. 
Ext.  belladonnae, 
Codeinae  phosphat.,  aa  gr.  v. 
Sacch.  lactis,  gr.  Ixxv. — M. 
In  cachet,  no.  x  dividenda. 

Sig.:  One  to  be  taken  with  the  onset  of  pain  of  gastric 
ulceration.    Boas  (Semaine  Medicale). 
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1.  IJ  Acidi  gallici,  3j. 

Div.  in  pil.  no.  xij. 

Sig.:  One  every  hour  at  first,  etc.    (For  haemorrhage.) 

Or 

2.  !9  Ergotini,  p.  1. 

Aquae,  p.  10. — M. 
Sig.:    Fifteen  drops  hypodermically  several  times  a 
day.    (Haemorrhage.) 

To  be  followed  by: — 

3.  ^  Argenti  nitrat.,  gr.  v. 

Opii,  gr.  iiss. — M. 
Div.  in  pil.  no.  xx. 

Sig.:  One  t.  i.  d.     (Relieves  pain  and  promotes  cica- 
trization.) 

Or 

4.  '^i  Bismuthi  subnit., 

Magnes.  carb.,  aa  gr.  xv. 
Liq.  morph.  hydrochlorat.,  m  xv. 
Aquae,  q.  s.  ad  ft.  5j- — M. 
Sig.:   To  relieve  pain  and  irritability.    Keeps  bowels 
regular.     Carpenter  (The  Prescription). 

19  Creosoti,  m  iv. 
Aq.  destil.,  5vj. — M. 
Sig.:    One-half  ounce  doses,  in  chronic  gastric  ulcer. 
Niemeyer  (The  Prescription). 

1^  Potass,  iodidi,  gr.  j. 
Potass,  bicarb.,  gr.  xv. 
Tinct.  aurantii,  3ss. 
Inf.  calumbae,  3viiss. — ^M. 
Sig.:   For  one  dose  an  hour  after  eating.     (Flatulent 
dyspepsia  of  gastric  ulcer.)     Brinton  (The  Prescription). 
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19  Potass,  iodidi,  3j. 

Tinct.  cinchon.,  ^j. — M. 
Sig.:  Ten  to  twenty  drops  several  times  a  day  to  check 
the  vomiting.    Lebert  (The  Prescription). 

GASTEITIS  (ACITTE). 

1^  Vini  ipecacuanhas, 

Tinct.  nncis  vom.,  aa  3j. — ^M. 
Sig.:   Two  drops  in  water  every  two  hours.     Pepper 
(Medical  Eecord). 

1^  Tinct.  iodi,  gtt.  xv-xviij. 
Syr.  simplicis,  3v. 
Aq.  destillatae,  q.  s.  ad  ft.  §v. — ^M. 
Sig.:    One  tablespoonful  every  one  or  two  hours,  or 
three  times  daily,  according  to  the  gravity  of  the  disease; 
in  cases  of  acute  infectious  gastro-enteritis,  accompanied 
by  vomiting,  purulent  dejecta,  pains  in  the  head  and  the 
limbs,  etc.    Grosch  (New  York  Medical  Journal). 

GOITRE,  EXOPHTHALMIC. 

^  Duboisinae  sulphatis,  gr.  Vi28- 
Aquae,  3ss. — M. 
Sig. :  To  be  taken  twice,  or  at  most  three  times,  daily. 
Kant  (Gaz.  Med.  Beige). 

OONOBRHCEA. 

19  Methylene-blue,  gr.  ij. 
01.  santali,  gr.  iij. 
Oleoresini  copaibas,  gr.  iij. 
01.  cinnamomi,  gtt.  j. — ^M. 
Ft.  capsulam  No.  j. 

Sig.:    To  be  taken  at  one  dose  in  acute  gonorrhoea; 
take  three  times  daily. 
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When  this  combination  is  administered,  the  purulent 
discharge,  together  with  all  inflammatory  symptoms,  usu- 
ally disappears  within  four  or  five  days.  Orville  Horwitz 
(Philadelphia  Polyclinic). 

]^  Bismuthi  subgallat.,  3j. 
Zinci  sulphatis,  gr.  xviij. 
Liquor,  calcis,  Jvj. — M. 

Sig.:  Use  after  urination  thrice  daily.  (As  a  final 
injection  when  nothing  but  the  slight  muco-serous  dis- 
charge, or  "tear,"  as  it  is  called,  is  visible.)  John  Howard 
(American  Practitioner  and  News). 

19  Hydrarg.  chloridi  corrosivi,  gr.  ^/g. 
Antipyrini,  gr.  xxx. 
Aquae  destillatae,  ^vij. — M. 

Sig.:  To  be  used  as  an  injection  four  times  daily. 
Forty-five  grains  of  bromide  of  potash  and  15  grains  of 
antipyrine  should  be  taken  in  divided  doses  during  the 
afternoon  and  evening.     Waltier  (Siglo  Medico). 

19  Thymoli,  gr.  vj. 
Lysoli,  §ij. 
Aquae,  q.  s.  ad  ft.  §vj. — M. 

Fiat  solutio. 

Sig.:  One  tablespoonful  in  a  gallon  of  hot  water  (110° 
F.)  for  douche  twice  daily,  in  vaginitis  and  gonorrhoea. 

^  Creolini,  §j. 
Glycerini,  Sj. 
Aquae,  q.  s.  ad  ft.  §vj. — M. 

Sig.:  Tablespoonful  in  a  gallon  of  hot  water  for 
douche  twice  daily,  in  vaginitis  and  gonorrhoea.  Anderson 
(Pacific  Medical  Journal). 
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^  Aluminis, 
Boracis,  aa  §j. 
Quininae  sulph.,  gr.  xv. 
Acidi  carbolici, 
Ess.  thymi,  aa  gtt.  xxx. 
Glycerini,  §vj. — M. 

Sig.:  Tablespoonful,  in  a  pint  of  warm  water,  to  be 
used  as  a  vaginal  injection  two  or  three  times  a  day  for 
gonorrhoea  in  women.  Lutaud  (New  York  Medical  Jour- 
nal). 

19  lodoformi, 
Pulv.  benzoini, 
Pulv.  cinchonse, 
Magnesii  carb.,  aa  p.  seq. 
01.  eucalypti,  q.  s. — M. 

Saturate  the  magnesium  carbonate  with  oil  of  eu- 
calyptus, mix  with  the  other  ingredients,  and  use  as  a 
powder  for  vaginal  dressings.  Lucas-Championniere  (Jour- 
nal de  Medecine  de  Paris). 

GRIPPE,  see  "Influenza.^' 

RSMATEMESIS. 

'^  Aluminis,  Siiss. 
Syr.  krameriae,  *ij. 
Aq.  destillatae,  5vj. — M. 

Sig.:  Take  one-fourth  part  every  half-hour.  (The 
Prescription.) 

"^t  Acidi  tannici,  gr.  xx. 

Pulv.  opii,  gr.  V. 

Glycerini,  q.  s.  ut  ft.  massa. — M. 
Ft.  massa  et  in  pil.  no.  x  dividenda. 
Sig.:  One  every  hour  or  two.  Ellis  (The  Prescription). 
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HiEUATTTBIA. 

^  Acidi  gallici,  gr.  x. 

Acidi  sulphuric!  diluti,  m  x. 

Aquae  destil.,  §j. — ^M. 
Sig.:   For  a  dose.    Brinton  (The  Prescription). 

19  Aluminis,  3iss. 
Syr.  simplicis,  3vj. 

Infusum  rosae  acidi,  q.  s.  ad  ft.  §xiij. — ^M. 
Sig.:   One  to  two  teaspoonfuls  as  required.    Fen  wick 
(The  Prescription). 

HiEMOEEHAOE. 

^  Quininse  sulph.,  gr.  xxxvij. 
Ergotini,  gr.  xix. 
Strychninae  sulph.,  gr.  ss. — M. 
Ft.  massa  et  in  pil.  no.  xx  dividenda. 
Sig.:    One  three  times  a  day  as  a  tonic  for  uterine 
haemorrhage.     Palmer  (Cleveland  Medical  Gazette). 

The  Comelina  tuherosa — a  new  haemostatic — ^was 
prized  by  the  Aztecs  for  its  remarkable  haemostatic  prop- 
erties, and  the  Mexican  physicians  have  recently  rescued 
it  from  the  oblivion  of  ages.  They  find  that  it  arrests 
epistaxis  immediately,  even  in  severe  cases  of  traumatism, 
purpura  haemorrhagica,  etc.  (Journal  American  Medical 
Association.) 

^  Sodii  phosphat.,  gr.  iij. 
Sodii  carbonat., 
Ammonii  carbonat.,  aa  gr.  xx. 
Sodii  chloridi,  3j. 
Alcoholis,  m  clx. 

Aquae  destillat.,  q.  s.  ad  ft.  f§xx. — M. 
Sig.:    "BillrotVs  transfusion-fluid.^'     (The  Prescrip- 
tion.) 

88 
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HiEHOBBHOIDS. 

19  Bismuthi  subnitrat.,  §j. 

Hydrarg.  chlorid.  mitis,  gr.  xl. 
Morphinse,  gr.  iij. 
Glycerini,  3ij. 
Vaselini,  5i- — M- 
Sig.:    Use  in  pile-pipe.     Allingham  (The  Prescrip- 
tion). 

^  Ungt.  belladonnae,  §ij. 
Camphorae, 

Tinct.  camph.  comp.,  aa  3j. — M. 
Ft.  ungt. 

Sig.:    Apply   to   painful   piles.      Neligan    (Practical 
Medicine). 

"^t  Sulphuris  praecipitat«, 

Potass,  bitartratis,  aa  3j. — M. 
Sig.:    To  be  taken  at  bed-time,  for  haemorrhoids  of 
pregnancy.    Da  Costa  (St.  Louis  Clinique). 

HEPATIC  COLIC. 

IJ  Aq.  chloroformi  (^/^  per  cent.),  §iii3ij. 
Glycerini  (neutral), 
Aq.  aurantii  flor.,  aa  3vss. — M. 
Sig.:    To  be  taken  in  three  portions  within  two  or 
three  hours.    Fazio  (Progres  Medical). 

HEPATIC  CONGESTION. 

1.  ^  Sod.  bicarb., 

Sod.  sulph.,  aa  p.  6. 
Sod.  phosph.,  p.  4. 
Sod.  .benzoatis,  p.  2. — M. 
Sig.:   A  teaspoonful  in  half  a  glass  of  warm  water,  to 
be  taken  daily. 
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2,  ^  Pulv.  ignatiaB, 

PtiIv.  scillae/aa  gr.  iss. 
Sparteinae  sulph., 
Amorph.  quassini,  aa  gr.  ^/^. 
Theobrominae,  gr.  iii  ^/^. — M. 
Sig.:  Two  such  cachet's  to  be  taken  daily,  before  meals. 

3.  ^  Glycerini,  p.  200. 

Tinct.  boldonis,  p.  100. 
Acidi  lactici,  p.  15. — M. 
Sig.:   A  teaspoonful,  in  half  a  glass  of  water,  to  be 
taken  after  each  meal.    Monin  (New  York  Medical  Jour- 
nal). 

^  Bryoninse,  gr.  iss. 
Sacch.  lactis,  3j. 
Gum.  acacise,  gr.  xv. 
Syrupi,  q.  s. — M. 
Ft.  massa  et  in  gran.  no.  c  dividenda. 
Sig.:    One  to  be  taken  every  two  hours  until  the 
bowels  are  sufficiently  moved.    (Gazette  Hebdomadaire  de 
Medecine  et  de  Chirurgie.) 

HYPERCHLOEHYDBIA. 

^  Sodii  sulphat.,  5j- 

Potassii  sulphat..  Si  ^/^. 
Sodii  chlorat.,  5j- 
Sodii  carbonat.,  3vj. 
Sodii  borat.,  Siiss. — M. 
Sig.:    Half  a  teaspoonful  in  a  half -glassful  of  water 
three  times  a  day.     Wolff  (International  Medical  Maga- 
zine). 

HYPEBIDBOSIS. 

1,  ^  Acidi  tannici,  gr.  xx. 
Terebeni,  3ij. 
Alcoholis  absoluti,  q.  s.  ad  ft.  Jss. — M. 
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2.  IJ  Acidi  tannici,  gr.  xx. 

01.  pini  pumilionis,  3ij. 

Alcoholis  absoluti,  q.  s.  ad  ft.  §ss. — ^M. 

Sig.:  Either  of  these  may  be  used  freely  night  and 
morning,  or  as  often  as  may  be  found  necessary  for  sweat- 
ing of  the  axillae.    William  Murrell  (Medical  Brief). 

HYSTEEIA. 

^9  Acidi  arsenosi,  gr.  ss. 
Ferri  sulphatis, 
Ext.  sumbul.,  aa  gr.  xx. 
Asafoetidae,  gr.  xl. — M. 

Ft.  massa  et  in  pil.  no.  xx  dividenda. 

Sig:  One  three  times  a  day,  after  meals.  (Medical 
World.) 

HTSTEEICAL  NEUBOSES. 

!^  Potassii  bromidi,  3j. 
Aquae,  Oj. — ^M. 

Sig.:  Use  as  a  vaginal  injection  at  bed-time.  "Useful 
in  cases  of  so-called  irritable  uterus,  diffuse  pelvic  pains, 
and  hysterical  neuroses  in  various  parts  of  the  body. 
Munde  (Medical  Brief). 

IMPETIGO. 

]?  Aquae,  p.  2000. 

Camphorae  (cum  aquam  saturat.),  q.  s. 
Cupri  sulphat.,  p.  20. 
Zinci  sulphat.,  p.  70. 
Croci,  p.  4. — M. 

Sig.:  Ueau  d^AUhour.  Use  as  a  lotion.  Sabouraud 
(Le  Progres  Medical). 
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INCONTINENCE  OF  URINE  OF  CHILDEEN. 

^  Ext.  rhois  aromaticae  liq.,  m  x. 
Syrup,  aromatici,  m  xx. 
Aq.  destillatse,  q.  s.  ad  ft.  3j. — M. 

Sig. :  Three  times  a  day.  The  dose  of  the  fluid  extract 
of  rhus  aromatica  is  5  to  10  minims  for  children  two  to 
fi\e  years  old,  10  to  15  minims  for  children  five  to  ten 
years  old,  and  15  to  20  minims  for  older  children.  L. 
Freyberger  (New  York  Medical  Journal). 

INDIGESTION  (GASTEO-INTESTINAL). 

IJ  Ext.  spigeliae  fid., 

Ext.  sennae  fld.,  aa  f3ij. 

Ext.  cascarae  fld.,  f3j. 

Tinct.  nucis  vomicae,  fSj. 

Tinct.  cinchonas  comp.,  fSiv. 

Syr.  sarsaparillae  comp.,  q.  s.  ad  ft.  f^ij. — M. 

Sig.:  Teaspoonful  three  times  daily.  S.  H.  Dessauer 
(Medical  Bulletin). 

INFLAMMATIONS  (LOCAL). 

In  place  of  the  old-fashioned  lead  lotion  use  "Bu- 
row^s  solution,^^  which  is  more  efficient  and  agreeable.  Its 
formula  is  as  follows: — 

1^  Plumbi  acetatis,  3iij. 
Aluminis,  5j. 
Aquae,  §xi]. — M. 

Misce  et  cola  bene. 

Sig.:  Before  using  dilute  with  four  parts  of  water. 
Compresses  of  gauze  soaked  in  this  solution  are  very  serv- 
iceable in  the  treatment  of  local  inflammations,  subduing 
swelling  and  alleviating  pain.  (International  Journal  of 
Surgery.) 
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INFLUENZA. 

IJ  Bromoformi,  gr.  ivss. 
Sodii  benzoatis,  3j. 
Syr.  Tolutani,  5j. 
Aq.  lactucarii,  §iij. — M. 

Sig.:  To  be  tal5:eii  in  tablespoonful  doses  during  the 
twenty-four  hours  to  relieve  the  paroxysmal  cough  of 
grippe  (for  an  adult).    G.  Lemoine  (Progres  Medical). 

IJ  Quin.  sulph.,  gr.  xlv. 
Pulv.  digitalis, 
Pulv.  scillsB,  aa  gr.  xv. 
Ext.  opii,  gr.  v. 
Ext.  glycyrrhizse,  q.  s. — M. 
Pt.pil.  no.  XXX. 

Sig.:  Four  pills  daily.  William  Pepper  (Medical 
News). 

Jfi  Quin.  salicylat.,  gr.  iij. 
Phenacetini,  gr.  ij. 
Camphorae,  gr.  ^/g. — M. 

Sig.:  The  above  dose  to  be  administered  up  to  six 
times  in  twenty-four  hours,  for  influenza  ushered  in  by 
severe  fever  and  nervous  disturbances.  Baccelli  (Gazzetta 
degli  Ospedali  e  delle  Clinica). 

^  Kryofini,  3j. 

Quininae  bromidi,  gr.  xl. — M. 
Disp.  in  cap.  no.  x. 

Sig.:  One  capsule  every  two  or  three  hours,  accord- 
ing to  the  condition  of  the  patient,  to  reduce  the  temper- 
ature and  alleviate  the  muscular  pains,  headache,  and 
other  distressing  symptoms. 

If  the  patient  suffers  from  a  dry,  paroxysmal,  and 
painful  cough  give  the  following  expectorant  mixture: — 
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^  Codeinae,  gr.  iv. 

Ammonii  hydrochloratis,  3j. 
Liquoris  ammonii  acetatis, 
Syrupi  Tolutani,  aa  Jij. — M. 

Sig.:  Dessertspoonful  every  three  hours.  For  the 
first  two  or  three  doses  the  remedy  may  be  given  at  in- 
tervals of  one  hour,  if  necessary.  G.  F.  Butler  (Chicago 
Clinic). 

B  Acetanilidi,  3iij. 
Tinct.  zingiberis, 
Tinct.  capsici, 
Ess.  cinnamomi, 
Ess.  gaultheriae^j  aa  Siv. 
Spt.  frumenti,  ^ij. — M. 

Sig.:  One  to  two  teaspoonfuls  in  cup  of  hot  sweetened 
water,  as  required.    B.  Cogshall  (Medical  Brief). 

INSOMNIA. 

^  Codeinap,  gr.  ii-iv. 

Elixir,  chloralamidi  (gr.  xl  ad  f^j),  f^ij. — M. 

Sig.:  A  tablespoonful,  to  be  repeated  if  necessary, 
every  two  hours  until  three  doses  have  been  taken,  in  the 
insomnia  of  alcoholic  pneumonia.  A.  A.  Smith  (New 
York  Medical  Journal). 

JAUNDICE  (CATARRHAL)  IN  CHILDREN. 

1.  Absolute  milk  diet. 

2.  Calomel,  ^/g  grain  three  times  a  day  during  one 
week. 

3.  An  enema  every  morning  with  warm  water. 

4.  On  discontinuing  the  calomel,  one  powder,  three 
times  a  day,  of  the  following  mixture: — 
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^  Sodii  bicarbonat., 
Magnesias, 

Benzonaphtholi,  aa  gr.  iiss. 
Pulv.  nucis  vomicae,  gr.  ^/g. — M. 

Comby  (La  Medecine  Moderne). 

LAB7NGITIS  (CATABEHAL). 

1.  IJ  Picis  liqiiidae,  3j. 

Alcoholis,  3iv. — M. 
Sig.:  3j  on  sponge  for  inhalation. 

2.  ^  Morphinae  sulph.,  gr.  j. 

Ext.  hyoscyami,  gr.  v. 
Glycerini, 

Aleoholis,  aa  3iv. — M. 
Sig.:   3ss  on  sponge  for  inhalation. 

3.  ^  Pulv.  camphorae,  3iij. 

Mentholi,  3iv. 
01.  pini  sylvestri,  3iv. 
01.  picis  liq.,  3ij. — M. 
Sig.:  Gtt.  ii  to  x  for  inhalation. 

4.  1^  Thymoli,  gr.  xv. 

Eucalyptol.,  gr.  xx. 
Creosoti,  3ij. 
01.  pini  sylvestri,  3iv. 
01.  gaultheriae,  3j. — M. 
Sig.:    Gtt.  ii  to  v  for  inhalation.     C.  C.  Eice  (Post- 
graduate). 

'^i  Sod.  sozoidol.  (pulv.  subtil.), 

Sulphuris  sublimati,  aa  p.  aeq. — M. 
Sig.:   To  be  blown  upon  the  affected  part  every  four 
hours,  in  acute  laryngitis.    Fritsch,  Eeidlin  (Merck^s  Ar- 
chives). 
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LEAD  COLIC. 

"^  Magnesii  sulphatis,  5j- 
Acidi  sulphuric!  dil.,  3j. 
Aquae,  ^iy. — M. 
Sig.:    Tablespoonful  three  times  a  day,  preceded  by 
10  grains  of  potassium  iodide.    Brunton  (Medical  Worid). 

LETTCOPLAKIA  OEIS. 

IJ  Papayotini  (Brit.),  p.  1. 
Aquae  destillatae, 
Glycerini,  aa  p.  10. — M. 
Sig.:  Apply  locally.    Schwimmer  (New  York  Medical 
Journal). 

LOCOHOTOB  ATAXIA. 

^  Ammonii  chloridi,  3iij. 
Glycerini,  fjj. 
Tincturae  capsici,  f,^ss. 
Aquae  menthae  pip.,  q.  s.  ad  ft.  f^xij. — M. 
Sig.:   Rub  well  into  limbs  daily,  with  massage.    F.  S. 
Pearce  (Pennsylvania  Medical  Journal). 

LUPUS  EBYTHEMATOSUS. 

^  Olei  cadini,  p.  5. 
Zinci  oxidi, 

Saponis  viridis,  aa  p.  10. 
Vaselini,  p.  35. — M. 
Sig.:    Use  locally.    Block  (New  York  Medical  Jour- 
nal). 

IffAT.APTA 

^  Quininae  sulphatis,  gr.  iij. 
Acidi  arseniosi,  gr.  ^/^q. 
Acetanilidi,  gr.  ij. — M. 
Ft.  in  capsulam  no.  j. 

Sig.:    Take  four  in  the  twenty-four  hours.    F.  Dela- 
field  (Tri-State  Medical  Journal  and  Practitioner). 
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MAT.AETAT.  SPLEEN. 

Ether-spray  for  hypertrophied  spleen  has  proved  ex- 
tremely efficacious  in  relieving  the  respiration,  the  con- 
gestion of  the  organ,  and  the  pain,  in  twelve  new  observa- 
tions of  malarial  hypertrophied  spleen.  The  left  half  of 
the  abdomen  was  sprayed  twice  a  day  with  25  to  30 
grammes  of  ether,  and  in  about  a  month  the  spleen  was 
reduced  to  normal  size.  (Journal  of  the  American  Medical 
Association.) 

MEASLES. 

Dover^s  powder  is  a  valuable  remedy  in  the  beginning 
of  measles  and  scarlet  fever,  when  the  eruption  is  not  well 
developed,  and  if  much  fever  and  agitation  exist.  A  single 
dose  of  4  or  5  grains  will  cause  copious  perspiration  in 
children.  Never  give  this  powder  to  children  under  four 
years  of  age,  and  always  administer  it  in  one  dose.  The 
hoarse  cough  in  the  beginning  of  measles  is  always  very 
favorably  influenced  by  the  following  mixture: — 

19  Pulv.  ipecac,  et  opii, 

Sulphuris  loti,  aa  gr.  iij. — ^M. 
Liegeois  (New  York  Medical  Journal). 

METRITIS. 

'^  01.  gaultheriae,  q.  s. 
Sig.:   Apply  locally  to  the  endometrium.    Also  useful 
iu  the  various  complications  of  metritis,  but  more  particu- 
larly gonorrhoeal  endotrachelitis.    Jouin  (Medical  Bulletin). 

MIGRAINE. 

19  Antipyrini, 

Potassii  bromidi,  aa  gr.  viij. 
CocainaB  hydrochlorat.,  gr.  ^/q. 
Caffeinae,  gr.  ^/g. 

Pulv.  PauUinia  sorbilis,  gr.  ivss. — ^M. 
A.  Kobin  (Le  Progr^s  Medical). 
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^  Quininae  valerianatis,  gr.  xv. 
Caffeinae  citratis,  gr.  viiss. 
Ext.  cannabis  IndicaB,  gr.  iss. — M. 

Ft.  massa  et  in  pil.  no.  x  dividenda. 

Sig.:  Two  or  three  such  pills  to  be  taken  in  the  course 
of  a  day.    (Kevue  Medicale  de  Quebec.) 


MYBINGITIS  (CHSONIC). 

^  Sozoidoli,  gr.  iv. 

Alcoholis  absoluti,  m  xv. 
Olei  ricini,  3iiss. — ^M. 

Sig.:   Apply  externally.    Stetter  (St.  Louis  Clinique). 


NEPHRITIS.     (See  also  "EcHal  Congestion'^  and  "Urse- 
mia.'O 

Marer  concludes  that  in  the  leaves  of  Betula  alba  we 
have  a  positive  addition  to  our  materia  medica.  It  not 
only  powerfully  excites  diuresis,  but  is  remarkably  inex- 
pensive. Winternitz  accidentally  came  across  this  remedy 
through  one  of  his  patients.  The  leaves  of  the  white  birch 
are  used  in  infusion,  and  remarkable  results  have  been 
claimed  in  nephritis  and  wherever  diuresis  is  indicated. 
(Medical  Keview  of  Reviews.) 

IJ  Nitroglycerini,  p.  1. 
Alcoholis,  p.  10. 
Aquae  destillataB,  p.  40. — 'M. 

Sig.:  Eight  drops  daily  in  three  doses,  and,  if  well 
borne,  increase  up  to  twelve  drops  daily.  Neumann  (Gaz. 
Med.  Beige). 
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NEPHBOLITHIASIS. 

1.  !9  Sodii  phosphat., 

Sodii  bicarb.,  aa  p.  45. 

Lithii  carbonat.,  p.  10. — ^M. 
D.  in  scatul. 

Sig.:  A  dessertspoonful  dissolved  in  a  glass  of  water, 
thrice  daily. 

2.  IJ  Potass,  citrat.,  gr.  xv. 

Sodii  bicarb.,  gr.  viiss. 

Lithii  carb.  efferves.,  gr.  iv. — M. 
In  chart,  no.  j.    Disp.  tal.  dos.  no.  xx. 
Sig.:    Take  four  or  five  powders  daily  in  a  glass  of 
water. 

When  there. is  pyelitis  give  urotropin,  7  ^/g  grains,  in 
water  several  times  daily,  on  account  of  its  real  antiseptic 
properties  in  the  genito-urinary  tract;  or  give  the  follow- 
ing formula: — 

3.  ^  Acidi  benzoici, 

Natrii  salicylat.,  aa  gr.  xlv. 
Aq.  chloroformi,  ^iij. — M. 
Sig.:  To  be  taken  in  four  doses  during  the  day. 

For  severe  haematuria  employ  ferripyrin,  combined 
as  follows: — 

4.  ^  Ferripyrini,  gr.  xv. 

Tinct.  gentian,  comp.,  3iiss. 
Syr.  aurantii  cort.,  Jiij- — M. 
Sig.:  Take  a  dessertspoonful  every  two  hours.' 

Or 

5.  If,  Ferri  albuminat.,  gr.  iv. 

Acidi  tannici,  gr.  ^/^. 
Sacchari  albi,  gr.  viiss. — M. 
In  chart,  no.  j.    Disp.  tal.  dos.  no.  xv. 
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Sig.:  Take  three  or  four  powders  daily,  according  to 
indications. 

A  cure  at  some  mineral-water  resort  is  really  of  some 
value,  and  at  these  places  the  advantages  of  producing  oxi- 
dation of  uric  acid  by  baths,  strict  attention  to  diet,  and  a 
well-directed  exercise  tend  to  have  an  excellent  action.  C. 
G.  Cumston  (International  Medical  Magazine). 

NETTEALOIA. 

^  Mentholi, 

Guaiacoli,  aa  3j. 
Alcoholis  absoluti,  Sxviij. — M. 
Sig.:   Use  locally.    Sabbatini  (Medical  Eecord). 

Sparteine  may  be  used  hypodermically .  or  externally 
as  a  local  anaesthetic  in  a  1  to  20  aqueous  solution  of  the 
sulphate  in  various  forms  of  neuralgia.  Of  this  solution 
1  cubic  centimetre  (=  15  minims  =  '/^  grain  of  sparteine) 
is  thrown  under  the  skin.  In  some  cases  it  answers  to 
apply  the  solution  to  the  surface,  covered  with  cotton  and 
a  bandage.    Geley  and  Testevin  (La  Medecine  Moderne). 

^  Chloralis,  gr.  viiss. 
Mentholi,  gr.  ix. 
Olei  theobromae,  3ss. 
Cetacei,  gr.  xv. — M. 

Sig.:  Apply  this  ointment  over  the  painful  part,  or 
in  migraine  over  the  forehead.    Mayet  (Gaz.  M6d.  Beige). 

IJ  Tinct.  gelsemii,  gtt.  c. 
Syr.  simplicis,  Siss. 
Aquae  destillatae,  Svj. — ^M. 

Sig.:  Two  to  three  teaspoonfuls  (?)  twice  or  thrice 
daily  in  intercostal  neuralgia.  Do  not  use  this  if  heart  is 
feeble.    Cheron  (Medical  Eecord). 
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NETJEITIS. 

^  Ammonii  bromidi,  gr.  xv. 
Ammonii  salicylatis,  gr.  ij. 
Liq.  potassii  arsenitis,  m  j. 
Syr.  simplicis,  m  v. 
Aq.  menth.  piper.,  q.  s.  ad  ft.  3j. — ^M. 

Sig.:  This  dose  is  given  every  three  or  four  hours. 
Curran  Pope  (The  Medical  Fortnightly). 

NEVEOSES,  GASTEIC. 

!9  Magnesii  metal.,  gr.  iss. 

Calcii  glyeerophosphatis,  gr.  ivss. 
Pulv.  ignatiae, 

Calcii  bromidi,  aa  gr.  ^/lo- — M. 
Ft.  pulv.  no.  j. 

Sig.:  To  be  given  with  each  meal  for  nervous  dis- 
turbances of  gastric  origin.     (Clinica  Moderna.) 

OBESITY. 

The  newest  treatment  now  used  for  obesity  is  thyroid 
extract.  Tablets  can  be  found  in  many  drug-stores.  The 
older  remedies  were  fluid  extract  of  phytolacca-root  (poke- 
berry)  in  doses  of  about  5  minims,  and  extract  of  Fucus 
vesiculosus  (sea-wrack)  in  doses  of  3  or  4  grains  three 
times  a  day.  Those  who  have  had  experience  in  treating 
obesity  generally  agree  in  claiming  that,  as  a  rule,  the  best 
results  can  be  secured  from  dieting  the  patient  and  keep- 
ing him  well  exercised  in  the  open  air.  The  supply  of 
carbohydrates  and  fats  should  be  limited,  and  except  in 
gouty  and  diabetic  cases  liquids  of  all  kinds  should  be  lim- 
ited to  the  smallest  quantity  possible.  Beer,  wine,  and 
liquors  of  all  kinds  should  be  prohibited.  The  so-called 
Banting  system  permits  of  the  use  of  an  abundance  of 
water,  and  also  allows  the  use  of  red  wine,  but  it  has  not 
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proved  satisfactory.  Weir  Mitchell  recommends  a  diet  of 
eggs  and  milk  to  the  exclusion  of  everything  else.  He 
orders  the  patient  to  take  an  egg  with  half  a  pint  of  milk 
every  three  hours  while  awake.  This  he  keeps  up  for  three 
weeks.     (American  Medico-Surgical  Bulletin.) 

OTALGIA. 

Instil  a  drop  or  two  of  a  4-grain  solution  of  atropine 
sulphate  into  the  ear.    (Southern  Clinic.) 

OTITIS  MEDIA. 

Bolt  says  that  the  conservative  non-operative  treat- 
ment of  purulent  middle-ear  disease  is  very  unsatisfactory, 
but,  where  we  have  no  alternative,  the  following  combina- 
tion will  prove  of  great  service: — 

!l^  Styracis, 

Balsami  Peruv.,  aa  gr.  iv. 
Alcoholis, 

AqusB  destillat.,  aa  3iiss. — M. 
Sig. :  To  be  dropped  into  the  ear.    (American  Medico- 
Surgical  Bulletin.) 

Alice  Ewing  recommends  iodoform  gauze  as  a  pack- 
ing in  suppurating  ears  to  afford  drainage  in  place  of  the 
douche.  She  says  that  one  of  her  instructors  in  Vienna 
told  her:  "If  you  forget  everything  else  you  have  heard 
from  me,  remember  never  to  douche  the  traumatic-rupt- 
ured drum-membrane;  if  you  do,  it  is  sure  to  suppurate; 
if  you  let  it  alone  it  is  sure  to  heal.  The  infection  is  in  the 
external  auditory  canal,  and  blood-serum  is  in  abundance 
from  the  contused  tissue,  but  if  left  dry  it  soon  desiccates." 
(Atlantic  Medical  Weekly.) 

Peroxide  of  hydrogen  is  recommended  in  acute  sup- 
purative disease  of  the  middle  ear.  Spray  out  or  syringe 
the  external  meatus  with  warm  sterile  water,  and,  while 
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the  head  is  inclined  to  the  opposite  side,  fill  the  opening 
with  a  solution  of  the  peroxide.  Then  perform  inflation, 
so  that  air  is  blown  from  the  tympanum  through  the 
meatus.     Politzer  (Monatshefte  fiir  Ohrenheilkunde). 

OZiENA. 

Ferreri  uses  two  solutions  of  creasote  in  ozaena:  a 
strong  and  a  weak  one,  as  follows: — 

Strong  Solution, 
^  Creosoti, 

Glycerini,  aa  p.  seq. — M. 

Weak  Solution, 

^  Creosoti,  m  Ixxv. 
Alcoholis  (70°),  m  el. 
Glycerini,  3x. — M. 
Sig. :  According  to  the  severity  of  the  complaint,  make 
applications  of  one  or  other  of  these  solutions  every  day 
or  on  alternate  days.    When  indicated,  complete  the  treat- 
ment by  the  galvanocautery.     (New  York  Medical  Jour- 
nal.) 

^  Pulv.  carbo  ligni, 
Pulv.  cinchonas, 
Pulv.  myrrhae,  aa  p.  aeq. — M. 
Sig.:    Use   as   snuff.     Meyer   (Gazette   Medicale   de 
Liege). 

Jequirity  has  proved  effective  in  a  number  of  cases 
that  had  resisted  all  other  treatment.  The  after-effects 
vary  with  the  person,  and  are  transient,  never  serious.  It 
is  used  in  a  powder  or  salve,  or  in  a  10-per-cent.  solution. 
Uriarte  (Journal  of  the  American  Medical  Association). 

1^  Aristoli,  p.  150. 
CoUodii,  p.  1200. 
01.  ricini,  p.  150. — ^M. 


MEDICAL   FORMULABY.  529 

Sig.:  Apply  locally  on  pledgets  of  cotton  daily.  For 
topical  use  in  the  more  or  less  deep  ulcerations  that  are 
found  in  inveterate  ozaena.  Adolfo  Fasano  (Archivio  In- 
ternazionale  di  Medicina  e  Chirurgia). 

PALPITATION. 

^  Quininae  hydrobrom.,  3j. 
Digitalis  pulv., 

Ext.  convallariae,  aa  gr.  xxx. — ^M. 
Ft.  pil.  no.  xxx. 

Sig.:  Two  to  four  pills  daily  in  palpitation  resulting 
from  beginning  aortitis,  acute  endocarditis,  pericarditis, 
or  mitral  insufficiency.     Huchard  (Medical  Standard). 

IJ  Pulveris  digitalis, 
Pulveris  ferri, 

Quininae  sulphatis,  aa  3ss. — M. 
Ft.  massa  et  in  pil.  no.  xxx  dividenda. 
Sig.:    One  pill  t.  i.  d.  (in  palpitation  due  to  anaemia 
and  chlorosis).    Gerhard  (The  Prescription). 

^  Potassii  bromidi,  3vss. 
Tinct.  digitalis,  3iiss. 
Infusi  cascarillae,  ^iv. — ^M. 
Sig.:   Two  drachms  t.  i.  d.    Da  Costa  (The  Prescrip- 
tion). 

^  Tinct.  digitalis,  m  x-xx. 
Tinct.  calumbae,  3j. 
Aq.  camphorae,  3x. — M. 
Sig.:    One  dose,  twice  daily,  in  nervous  palpitation. 
Paris  (The  Prescription). 

IJ  Amyli  nitrit.,  3j. 
Sig.:   Inhale  two  to  three  drops,  for  pale  surface,  etc. 
(The  Prescription.) 

34 
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PARALYSIS  (GENEEAL). 

!9  Ferri  et  pot.  tart.,  gr.  xv. 

Tinct.  nucis  vomicsB,  gtt.  xv-xx. 

Decocti  krameriaB, 

Decocti  cinclionaB,  aa  5iii  3iiss. — ^M. 

Sig.:  To  be  taken  by  tablespoonfuls  during  the 
twenty-four  hours,  for  the  incontinence  of  urine  and  faecal 
matter  in  general  paralysis.  Athanassio  (Journal  of  the 
American  Medical  Association). 


FHABTNOITIS. 

1.  !1^  Codeinae,  gr.  v. 

Ext.  catechu,  3ss. 

Ext.  glycyrrhizae,  Siiss. — M. 
Divide  into  30  troches. 
Sig.:  One  every  two  hours,  in  acute  pharyngitis. 

Or 

2.  IJ  Potassii  chloratis,  gr.  xv. 

01.  menth.  pip.,  gtt.  ij. 
Ext.  krameriae,  gr.  xv. 
Ext.  glycyrrhizae,  Siiss. — M. 

Divide  into  30  troches. 

Sig.:  One  every  two  hours. 

Or 

3.  IJ  Ammonii  chloridi,  gr.  xxx. 

Pulv.  ipecac,  gr.  ij. 
Pulv.  capsici,  gr.  ss. 
Ext.  glycyrrhizae,  ^iiss. — ^M. 

Divide  into  30  troches. 

Sig.:  One  every  two  hours.    Lefferts  (Medical  Eecord). 
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J9  Tinct.  iodi, 

Tinct.  opii,  aa  f3j. 
AquaB  destil.,  f3vj. — M. 

Sig.:  Gargle;  shake  well.  Use  three  or  four  times  a 
day.    (With  ulceration.)    Ellis  (Merck's  Archives). 

^  Ichthyoli,  p.  30. 
01.  olivsB,  p.  20.— M. 

Sig.:  Apply  locally  with  camelVhair  brush.  Ratier 
(New  England  Medical  Monthly). 

^  lodi  puri,  gr.  iij. 
Potass,  iodidi,  gr.  v. 
Acid,  trichloracetici,  gr.  vj. 
Glycerini, 
Aq.  dest.,  aa  Jss. — M. 

Sig.:  Apply  by  means  of  cotton-applicator  in  full 
strength,  or  diluted,  as  may  be  indicated  in  chronic  fol- 
licular pharyngitis.    (Medical  News.) 


PETmiTTTS. 

1.  lEfi  Ammonii  valerianat.,  gr.  xv. 

Syr.  menthae,  3v. 
Aq.  tilisB,  5iv. — M. 

Sig.:   Two  to  four  teaspoonfuls  daily. 
Or 

2.  '^  Ext.  Valeriana?,  gr.  Vo- 

Pulv.  valerinae,  q.  s. — M. 

Make  one  pill. 

Sig.:   From  two  to  eight  such  pills  daily. 

Or 
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3.   ^  Acidi  carbolici,  gr.  xx. 
Pulv.  glycyrrhizse, 
Pulv.  gum.  acaciaB,  aa  q.  s. — M. 
Ft.  massa  et  pil.  no.  xxiv  dividenda. 
Sig.:    From  four  to   eight  pills  daily  after  meals. 
Broeq  and  Jaequet  (Progres  Medical). 

^  Hydrarg.  chlor.  corrosivi,  gr.  v-viiss. 
Alcoholis,  ovi  m  xv. 
Chloroformi,  gtt.  v. 
Aq.  anthemidis  destil.,  3vi  m  xv. 
Aq.  laurocerasi,  3xiiss. — M. 
Sig.:   Use   as  a  lotion  for  itching  of  the  scrotum. 
Leistikow  (Gazette  de  Gynecologic). 

^  Mentholi,  gr.  xxiv. 
Alcoholis, 

^theris,  aa  Six. — M. 
Sig. :  Apply  as  a  spray  in  pruritus  of  jaundice.    (Medi- 
cal News.) 

PETTEITTTS  ANI. 

]^  Sodii  hyposulphitis,  gr.  ivss. 
Acidi  carbolici,  3  i  ^/^, 
Glycerini,  3v. 
Aq.  destil.,  §xiv. — M. 
Sig.:    For  external  use.     Apply  frequently  upon  sat- 
urated compresses.    Penzoldt  (Progres  Medical). 

Painting  the  anus  with  collodium  will  cure  pruritus 
ani  completely  in  twelve  to  fourteen  hours,  and  also  tend 
to  reduce  the  size  of  external  hssmorrhoids  if  applied  on 
a  tampon.  The  one  disadvantage  is  a  sharp  burning  sensa- 
tion for  a  moment,  which  can  be  obviated  by  painting  with 
cocaine  beforehand.  Samways  (Journal  of  the  American 
Medical  Association). 
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PEXTEITUS  VITLViE. 

'^  Quininae  sulphat.,  gr.  xx. 
Mentholi,  gr.  viij. 
Acidi  carbolici,  gr.  xxiv. 
Ungt.  hydrarg.  nitratis,  3j. 
Ichthyoli,  Siiss. 
Lanolini,  3vj. 
01.  ricini,  3x. — M. 

Sig. :  To  be  applied  freely  after  ablution  of  the  vagina 
and  vulva  with  hot  water.  E.  T.  Beall  (Texas  Medical 
News). 


PSOEIASIS. 


I^  Ichthyoli, 

Acidi  salicylici, 

Acidi  pyrogallici,  aa  p.  3. 

01.  olivae, 

Lanolini,  aa  p.  10. — ^M. 
Ft.  ungt.     (Practical  Medicine.) 


FTTLMONAST  CONGESTION. 

!9  Pulv.  Doveri, 

QuininsB  sulphatis,  aa  gr.  v-vj. 
Pulv.  hyoscyami,  gr.  iss. — ^M. 
Ft.  pulv.  no.  j. 

Sig.:  This  quantity  makes  one  dose,  and  two  such 
doses  are  to  be  taken  daily. 

This  powder  is  a  good  expectorant,  owing  to  the 
ipecac  and  the  potassium  salt  which  enter  into  its  composi- 
tion; the  expectorant  effect  may  be  increased,  if  the  sputa 
are  hard  to  detach,  by  the  following  mixture: — 
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J9  Pulv.  Doveri,  gr.  ij. 
Ammoniaci, 

Benzoini  Siam.,  aa  gr.  V^. 
Bals.  sulphuris  anisat.,  gtt.  ij. — ^M. 
Ft.  pil.  no.  j. 

Sig.:  Five  or  six  such  pills  are  to  be  taken  daily  at 
intervals  of  from  two  to  three  hours.  Liegeois  (New  York 
Medical  Journal). 

BENAL  CONGESTION. 

1.  "^  Pulv.  ipecac,  comp.,  gr.  iij. 

Potass,  nitrat.,  gr.  v. — ^M. 
Ft.  pil.  no.  j. 

Sig.:  To  be  taken  at  night.  (Acute  case  following 
scarlatina.) 

2.  1^  Liq.  ammon.  acetat.,  3iij. 

Spt.  aether,  nit.,  m  xx. 
Syr.  Tolutani,  m  xxxvij. 
Tinct.  digitalis,  m  iij. — ^M. 
Sig.:   One  dose,  t.  i.  d.    (To  follow  No.  1.)  Da  Costa 
(The  Prescription). 

^  Tinct.  digitalis,  3ss. 

Liq.  ammon.  acetat.,  ^iss. 
Spt.  aether,  nit.,  3ij. 
Syr.  Tolut.,  gss. 
Aq.  cari,  q.  s.  ad  ft.  Jiij- — ^M. 
Sig.:   One  drachm  every  two  hours  for  a  child  of  six 
to  eight  years.    Goodhart  and  Starr  (The  Prescription). 

SHEITMATISH,  ACXTTE.  ' 

^  Acidi  salicylici,  gr.  xv. 
Ammonii  citratis,  gr.  xxx. 
Syrupi,  fjj. 

Aquae  destillat.,  q.  s.  ad  ft.  fjiv. — ^M. 
Sig.:   A  single  dose.     Dunglison  (Merck^s  Archives). 
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Ifi  01.  gaultheriae,  fSiv. 
Alcoholis, 

Syrupi,  aa  fgiv. — ^M. 
Sig:.    One  teaspoonful,  in  Vichy,  three  times  a  day. 
(Medical  Eecord.) 

^  Ichthyoli,  p.  1. 
01.  olivse,  p.  3. — M. 
Sig.:    Use  externally.     Paint  the  joints  night  and 
morning.    TJnna  (Merck^s  Archives). 

Ifi  Sodii  salicylatis,  gr.  Ixxx. 
Potass,  bromidi. 
Potass,  iodidi,  aa  gr.  xlviij. 
Ess.  gaultheriae,  3ij. 
Glycerini,  ^ss- 
Aquae,  q.  s.  ad  ft.  Jij. — M. 

Sig.:  Give  a  teaspoonful  every  four  hours.  R.  E. 
McVey  (Medical  Summary). 

CuUen  says  that  Combemale  and  Sigalas,  of  Paris, 
have  called  attention  to  the  fact  that,  if  salicylic  acid  is 
mixed  with  some  oily  vehicle  and  applied  to  the  skin,  it 
may  be  detected  in  the  urine  in  five  minutes. 

A  favorite  recipe  is  the  following: — 

'^t  Acidi  salicylici,  p.  10. 

Alcoholis,  p.  50. 

01.  ricini,  p.  100. — M. 
Sig.:  Use  locally. 

A  tablespoonful  of  this  mixture  is  poured  into  the 
palm  of  the  hand  and  rubbed  into  the  affected  part  for  a 
few  minutes;  the  part  is  then  covered  with  oiled  silk  or 
rubber,  and  again  enveloped  in  several  thicknesses  of  flan- 
nel or  cotton.  The  effect  is  marked.  The  pain  disappears 
in  a  few  minutes.    This  does  not  exclude  the  administration 
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per  OS,  but  the  drug  may  be  given  in  smaller  doses  than 
usual. 

If  the  oil  of  wintergreen  be  substituted  for  the  salicylic 
acid,  the  effect  will  be  still  better.     (Medecine  Moderne.) 

1.  Ifi  Vaselini  liq.,  3v. 

Methyl  salicylat.,  3iij. — M. 

2.  ^  Yaselini,  3v. 

Acidi  salicylici,  3j. — M. 

3.  ^  Vaselini,  3vi  V^. 

Acidi  salicylici,  3j. 

Sodii  salicylat.,  gr.  xlv. 

Ext.  belladonnse,  gr.  xv. — ^M. 

4.  ^  Saloli,^]. 

Mentholi,  gr.  xxiv. 
^theris,  3j. 
Lanolini,  5]. — M. 

5.  1^  Alcoholis  (85°),  3v. 

Guaiacoli  puri,  3j. — ^M. 

6.  I^  Vaselini,  §j. 

Methyl  salicylat.,  3  i  V4- 
Acidi  salicylici,  3ss. 
Guaiacoli,  3j. — M. 

7.  ^  Terpinoli,  3iiss. 

Guaiacoli,  3j. 
Alcoholis  (85°),  3iiss. — M. 
Sig.i  Use  locally.    Lemoine  (Medecine  Modeme). 

I^  Sodii  salicylat.,  p.  30. 

lodoformi,  p.  10. 

Ext.  hyoscyami,  p.  5. 

Vaselini,  p.  100. — M. 
Fiat  unguentum.     (New  York  Medical  Journal.) 
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BHEIJMATISM,  SUBACUTE  AND  CHBONIC. 

!I9  Chlorofonni,  fSv. 
Tinct.  opii,  f3iv. 
Acidi  salicylici,  3iv. 
Alcoholis,  f§iv. 

01.  olivaB,  q.  s.  ad  ft.  f^xij. — M. 
Sig.:  Use  externally.    Eub  into  the  parts  thoroughly. 
(American  Medico-Surgical  Bulletin.) 

19  Acidi  salicylici,  Sivss. 

Tinct.  opii,  3iij. 

Spt.  vini  rect.  dil.,  Jij. 

01.  terebinthinsB,  5i- 

01.  olivae,  q.  s.  ad  ft.  Jviij. — ^M. 
Sig.:  Liniment  for  "joint-pain." 

Omit  the  opium  tincture  in  growing  children.  It  may 
be  applied  by  inunction  or  by  saturated  flannels.  The  hand 
must  be  well  oiled  which  is  to  rub  it  in.  T.  H.  Manley 
(Southern  Medical  Eecord). 

1.  :9  Ext.  stillingisB  fld.,  5j- 

Ext.  corydalis  fld.,  Jss. 
Rumicis  crispi, 
Arctii  lappae  sem.,  aa  §ss. 
Potassii  iodidi,  5i- 
Syr.  simplicis,  q.  s.  ad  ft.  Oj. — M. 
Sig.:  .Teaspoonful  after  meals. 

Special  indication  of  the  following  is  in  rheumatism 
with  a  deep-red  tongue: — 

2.  ^  Ext.  cimicifugaB  (green  root)  fld.,  3ij. 

Ext.  colchici  sem.,  3ij. 
Potass,  acetatis,  3ss. 
Syr.  simp.,  q.  s.  ad  ft.  "^iy. — M. 
Sig.:  Teaspoonful  every  three  or  four  hours. 
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For  rheumatism  with  a  pale  mucous  membrane  and 
white  coating: — 

3.  "^  Ext.  cimicifugaB  fld.,  3ij, 
Ext.  colchici  sem.  fld.,  3j. 
Sodii  salicyl.,  3ij. 
.  Aquae,  §ij. 
Syr.  simp.,  q.  s.  ad  ft.  Jiv. — M. 

Sig.:  Teaspoonful  every  three  or  four  hours.  W.  F. 
Ball  (Medical  Summary). 

^  Sodii  ichthyolatis, 

Sodii  salicylatis,  aa  gr.  ij. — ^M. 
Make  one  capsule  or  pill. 

Sig.:  Three  to  ten  daily  two  hours  after  meals,  in 
chronic  rheumatism.  Biedert,  Tobold,  V.  Schlen  (Merck^s 
Archives). 

"^  Tinct.  camphoraB, 
Tinct.  opii, 

Spt.  ammonise,  aa  f^ss. 
01.  olivae,  f^j.— M. 
Make  liniment. 

Sig.:  Apply  on  the  affected  part.  Dunglison  (Merck^s 
Archives). 


BHEUHATISH,  OONOBBHCEAL. 

1.  !9  Ext.  colchici  acet.,  3iv. 
•Ext.  opii  aquosi,  gr.  xv. 
Potass,  iodidi,  3iv. 
Potass,  acet.,  3ij. 
Aq.  dest.,  giiiss. 
Vini  albi,  3iv. — M. 

Sig.:  Twenty  drops  three  times  daily. 
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2.  !l^  Ext.  colchici  acet.,  gr.  x. 
Pulv.  ipecac,  comp., 
Pulv.  digitalis, 
Ext.  colocynth.  comp.,  aa  gr.  xj. — M. 

Ft.  pil.  no.  xij. 

Sig.:  One  pill  twice  or  thrice  daily  (where  the  more 
acute  symptoms  have  subsided.  5alford  (Medical  and 
Surgical  Eeporter). 


BHINITIS. 

1^  Camphor-mentholi,  3  per  cent. 
01.  pini  sylvestri,  2  per  cent. 
Eucalyptoli,  1  per  cent. 
Benzoinoli,  94  per  cent. — M. 

Sig.:  Use  as  spray  three  or  four  times  daily.  S.  S. 
Bishop  (The  Laryngoscope). 

19  Guaiacoli,  3j. 
Mentholi,  gr.  xij. 
Cocainae  hydrochlor., 
Camphorae,  aa  gr.  xx. 
Glymoli,  ^i^- — M- 
Sig.:   Use  in  atomizer,  spraying  the  nose  and  throat 
every  three  hours,  or  oftener,  if  possible.  (Southern  Clinic.) 

1^  Camphorse,  gr.  ^/^. 

Ext.  belladonnae  fid.,  gr.  ^/g. 
Quininse  sulphatis,  gr.  ^/^. — M. 

Ft.  tabellaNo.  j. 

Sig.:  One  such  tablet  to  be  given  every  hour  until* 
throat  becomes  dry,  then  at  intervals  sufficiently  short  for 
the  belladonna  to  maintain  a  slight  dryness  of  the  throat. 
Lincoln  (Louisville  Medical  Monthly). 
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SCABIES. 

1^  Betanaphtholi,  3  i  V4. 
Sulphur,  prsecipitat.,  Siiss. 
Styracis, 

Pulv.  pyrethri,  aa  3viiss. 
Adipis,  giij. — ^M. 

Sig.:  Use  daily  for  three  consecutive  days.  Leistikow 
(Le  Progr^s  Medical). 

!9  Naphtholini,  p.  1. 
Lanolini,  p.  9. — M. 

Sig.:  Euh  in  well  over  the  affected  part.  This  may  be 
substituted  for  the  mercurial  preparations  now  used  in 
parasitic  skin  diseases.    (Gazette  Medical  de  Li^ge.) 

SCABXATINA. 

Ifi  Magnesii  sulphitis,  3j. 
Ac.  sulphuric,  dil.,  f3j. 
Aquae  destil.,  §vj. 
Syrupi,  5j.— M. 

Sig.:  A  teaspoonful  or  tablespoonful,  according  to  the 
child's  age,  from  hour  to  hour,  for  the  foetid  diarrhoea  of 
the  initial  stage.  This  draught  is  markedly  anodyne,  and 
is  well  taken  by  little  children.  Filatov  (New  York  Med- 
ical Journal). 

SCLEEITIS. 

In  the  treatment  of  scleritis  of  rheumatic  origin,  Han- 
sell  prefers  the  use  of  strontium  salicylate  to  the  sodium 
salicylate  in  the  usual  doses,  on  account  of  the  freedom  from 
the  head-symptoms  so  frequently  induced  by  the  latter.  A 
case  at  present  under  observation  demonstrates  that  60 
grains  daily  may  be  given  without  unpleasant  effects  and 
with  curative  action  on  the  inflammation.  (Medical  Bulle- 
tin.) 
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SEBOEBHCEA. 


]^  Captoli, 

Chloral-hydratis, 

Acid,  tartaric,  aa  gr.  xv. 

01.  ricini,  m  viij. 

Spt.  vini  (65  per  cent.),  §iii  Siiss. 

Essent.  flor.  aeth.,  Siiss. — M. 

Sig.:  Add  a  few  drops  morning  and  evening  to  the 
water  with  which  the  scalp  is  washed.  Generally,  at  the 
end  of  eight  to  twelve  days  the  crusts  fall,  the  secretion  of 
the  sebaceous  glands  diminishes,  and  the  hair  ceases  to  fall. 
Eichhoff  (La  Medecine  Moderne). 

SPEBMATOSSHCEA. 

19  Ext.  belladonnaB, 

Pulv.  belladonnaB,  aa  gr.  iij. 
Confect.  rosaB,  q.  s. — M. 
Ft.  massa  et  in  pil.  no.  x  dividenda. 

Sig.:  If  the  emissions  are  the  result  of  spasm  of  the 
seminal  vesicles,  from  one  to  three  of  these  pills  should  fee 
taken  on  going  to  bed;  or,  instead,  ^/^  grain  of  camphor 
or  1  ^/a  grains  of  lupulin  may  be  taken,  or  potassium  bro- 
mide in  daily  amounts  of  from  15  to  60  grains. 

If  the  spermatorrhoea  proceed  from  atony  of  the  semi- 
nal vesicles,  on  the  other  hand,  cold  enemata  should  be 
employed,  also  cold  jet-douches  of  from  ten  to  twenty  sec- 
onds' duration.  In  addition,  one  or  two  doses  of  the  fol- 
lowing powder  should  be  taken  with  the  morning  and  even- 
ing meals:— 

^  Pulv.  ergotae  recentis,  gr.  iss. 
Pulv.  nucis  vomicae,  gr.  ^/jq. — M. 

Sig.:  For  one  dose.  De  Sinety  (Journal  de  M6decine 
de  Paris). 
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SPKAIHS. 

^  Ammonii  chloridi, 
Tinct.  arnicsB,  aa  p.  10. 
Aceti  camphorat., 

Spt.  vini  Gallici  camphorat.,  aa  p.  75. 
Infusi  rutas,  p.  300. — ^M. 
Sig.:    For  external  use.     (Gazette  Hebdomadaire  de 
Medecine  et  de  Chirurgie.) 

STOMATITIS. 

Ifi  Chinosoli,  gr.  x. 
Aeidi  boriei,  3j. 
Glycerini,  Jss. 
AquaB,  q.  s.  ad  ft.  giv. — ^M. 
Sig.:  Use  in  the  form  of  spray  every  hour.    This  spray 
is  also  useful  in  the  sore  throat  of  scarlet  fever.    (Practi- 
tioner.) 

1.  19  Sodii  salicyl.,  p.  1. 

Aquae  destillat.,  p.  5. — M. 
Or 

2.  Ift  Sodii  borici,  p.  3  V2- 

Sodii  salicylici,  p.  5. 

Tinct.  myrrhae,  p.  4. 

Aquae  destillat.,  p.  30. — M. 
Sig.:   The  ulcers  must  be  frequently  touched  with  a 
cotton-swab  dipped  in  one  of  the  above  solutions.     The 
patient  must  drink  only  boiled  or  sterilized  milk.    (Pediat- 
rics.) 

SYPHILIS. 

^  lodi  metallic,  gr.  xv. 

Potassii  iodidi,  q.  s.  ad  ft.  sol. 
Glycerini  neutral.,  Si^/^-Siiss. 
Acidi  citrici,  §ss. 
Syrupi,  q.  s.  ad  ft.  Oi  Jxij. — M. 


MEDICAL   FORMULARY.  543 

Sig.:  Two  tablespoonfuls,  gradually  increasing  to  six 
tablespoonfuls  daily  in  grave  eases.  Bouveyron  (Le  Bulle- 
tin Medical). 

^  Hydrarg.  bichloridi,  gr.  ^/i6-V4. 
Tinet.  nucis  vom.,  m  x. 
Ext.  phytolaccae  dec.,  m  ij. 
Aquae,  q.  s.  ad  ft.  5ij- — M. 
Sig. :  To  be  taken  four  times  daily  in  early  stage,  after 
bowels  are  well  opened  by  1-grain  doses  of  calomel  given 
every  hour  till  effectual.    W.  C.  Heggie  (Dominion  Medical 
Monthly). 

Ifi  Potass,  iodidi,  gr.  cl. 

Sacch.  lactis,  gr.  Ixxv. 

Lanolini,  gr.  xlv. — M. 
Ft.  massa  et  in  pil.  no.  1  dividenda. 
Sig. :  To  be  given  in  required  dose.    (Clinica  Moderna.) 

To  avoid  iodism  in  syphilis  administer: — 

!9  Potassii  iodidi,  p.  30. 
Ammonii  ferrocitr.,  p.  4. 
Tinct.  nucis  vom.,  p.  8. 
Aquae  dest.,  p.  30. 
Tinct.  cinchonae,  p.  60.-:-M. 
Sig.:  Teaspoonful  in  half  a  glassful  of  water  after  each 
meal.    Spencer  (Medical  Record). 

TABES. 

1^  Ferri  lactatis,  gr.  xlv-lxxv. 
Ext.  cinchonae  aq.,  gr.  Ixxv. 
Ext.  nucis  vom.  ale,  gr.  vi-ix. 
Ext.  gentianae,  q.  s.  ut  ft.  massa. — ^M. 
Ft.  massa  et  in  pil.  no.  c  dividenda. 
Sig. :  "Erb^s  tonic  pills.^^    One  or  two  to  be  taken  three 
times  a  day,  after  meals. 


544  THE   YEAR-BOOK   OF   TREATMENT. 

These  pills  are  used  in  the  treatment  of  tabes,  after  a 
mercurial  course.    (New  York  Medical  Journal.) 


TINEA  TONSURANS. 

1^  Acidi  carbol., 

Olei  ricini,  aa  p.  110. 

Tinct.  iodi, 

Olei  petrolei,  aa  p.  65. 

Olei  rusci  (German.),  q.  s.  ad  ft.  p.  500. — M. 

Sig. :  The  hair  is  clipped  close  and  the  mixture  thickly 
applied  by  means  of  a  paint-brush  once  every  day  for  five 
successive  days.  On  the  sixth  day  the  application  is  to  be 
wiped  off  with  a  rag  dipped  in  olive-oil,  the  hair  clipped 
again,  and  the  scalp  washed  thoroughly  with  green  soap 
and  a  soft  nail-brush.  This  process  is  to  be  repeated  regu- 
larly for  three  or  four  weeks,  and  it  is  to  be  then  followed 
by  the  application  of  a  10-per-cent.  sulphur  ointment  for 
a  few  days.  Finally,  the  following  lotion  is  to  be  used  for 
two  weeks: — 

'^i  Eesorcini, 

Acidi  salicylici,  aa  p.  16. 

Alcoholis,  p.  120. 

01.  ricini,  q.  s.  ad  ft.  p.  500. — M. 

H.  B.  Sheffield  (New  York  Medical  Journal). 


TONSILLITIS. 

!9  Apomorphinae  hydrochlor.,  gr.  iss. 
Codeinse  sulphatis,  gr.  iv. 
Syr.  pruni  Virg.,  fgij. 

Sig.:   One  teaspoonful  every  three  hours.    Hersvirsch 
(Philadelphia  Polyclinic). 
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!9  Tinct.  aconiti  rad.,  fSss. 
Aq.  chloroformi,  f§ij. 
Aq.  destill.,  fjiv. — M. 
Sig.:    A  teaspoonfxd  every  five  minutes  for  twelve 
doses;  afterward  a  dose  every  hour. 

If  necessary  repeat  the  mixture  and  direct  the  repeti- 
tion to  be  taken  as  before,  beginning  with  5-minute  doses. 
George  Foy  (Atlanta  Medical  and  Surgical  Journal). 

I^  Tinct.  aconiti  rad.,  m  xxx. 

Tinct.  belladonnae,  fSj. 

Tinct.  ferri,  fSij. 

Tinct.  iodi  comp.,  3iiss. 

Glycerini,  q.  s.  ad  ft.  fjj. — ^M. 
Sig.:  Apply  with  brush.  ♦  (Merck^s  Archives.) 

IJ  Saloli,  gr.  xxx. 

01.  amygdal.  dulc,  f3j. 
Syrupi, 

Aquae  destil.,  aa  f§iij. — M. 
Sig. :  Take  in  divided  doses  within  twenty-four  hours. 
De  la  Carriere  (Medical  ^Nfews). 

TONSILLITIS  (CROTTPOUS). 

Apply  to  the  inflamed  tonsil  a  50-per-cent.  solution 
of  guaiacol  in  oil  of  sweet  almonds.    Internally: — 

19  Potass,  bromidi,  gr.  Ixxx. 
Sodii  salicyl.,  3j. 
Tinct.  opii  deodor.,  3j. 
Elix.  cascarsB,  q.  s.  ad  ft.  5j- — M. 
Sig.:  Teaspoonful  every  four  hours  in  water,  in  acute 
follicular  tonsillitis.    E.  Fletcher  Ingals  (Chicago  Clinical 
Review). 

In  the  case  of  adults  the  writer  has  in  many  instances 
aborted  follicular  tonsillitis  by  the  following  method:  Each 

8S 
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affected  crypt  was,  in  turn,  washed  out  with  peroxide  of 
hydrogen,  by  means  of  a  Blake  middle-ear  cannula  screwed 
on  to  an  hypodermic  syringe.  The  curved  tip  of  the  can- 
nula employed  is  about  one-half  inch  in  length  and  capable 
of  reaching  to  the  bottom  of  the  follicle.  Only  a  drop  or 
two  of  the  peroxide  is  injected  at  one  time,  but  the  process 
is  repeated  until  all  of  the  exudate  has  disappeared.  A  fine 
Allen  probe  with  a  few  fibres  of  cotton  wrapped  about  its 
end  is  then  bent  at  an  appropriate  angle  and  after  being 
dipped  into  a  solution  of  nitrate,  1  drachm  to  the  ounce,  is 
carried  to  the  bottom  of  a  follicle  and  the  process  repeated 
until  each  of  the  affected  crypts  has  received  the  silver  solu- 
tion. The  surface  of  the  tonsil  is  then  painted  with  the 
same  solution.  The  treatment  is  followed  immediately  by 
a  sense  of  relief  and  comfort  and  the  difficulty  in  swallow- 
ing is,  in  a  great  measure,  alleviated.  The  process  may  be 
repeated  two  or  three  times  a  day,  and  in  successful  cases 
brings  about  a  cure  at  the  end  of  the  second  or  third  day. 
In  cases  of  children  or  in  adults,  when,  as  the  result 
of  timidity  or  excessive  irritability  of  the  fauces,  this  method 
is  not  applicable,  spraying  the  parts  with  peroxide  of  hy- 
drogen and  the  application  of  a  60-grain  solution  of  nitrate 
of  silver  suffices  for  the  local  treatment,  and  is  far  superior 
to  the  application  of  more  irritating  substances,  even  in 
cases  suspected  of  being  diphtheria.  E.  B.  Gleason  (At- 
lantic Medical  Weekly). 

TOOTHACHE. 

1^  Quininae  sulphatis,  gr.  ij. 
Acidi  hydrobromici,  gtt.  xv. 
Tinct.  gelsemii,  gtt.  xv. 
Syrupi,  gss. 
Aquae  destil.,  5]. — M. 
(Medical  Bulletin.) 


•  • 
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Frederick  C.  Coley  believes  salicylate  of  sodium  to  be 
the  best  remedy  in  toothache  arising  from  catching  cold. 
A  dose  of  15  grains  will  usually  relieve  the  pain  promptly, 
and  if  repeated  every  four  hours  the  inflammation  may  en- 
tirely subside,  leaving  the  carious  tooth  to  be  disposed  of 
according  to  circumstances.  Fifteen  grains  of  sodium  salic- 
ylate, with  15  minims  of  tincture  of  belladonna,  will  often 
procure  refreshing  sleep  instead  of  a  night  of  agony.  (New 
York  Medical  Journal.) 

TVBEECULOSIS. 

The  etiological  study  of  pulmonary  tuberculosis  shows 
that  the  most  favorable  soil  for  the  development  of  Koch^s 
bacillus  is  that  in  which  there  is  a  deficiency  of  those  or- 
ganic and  chemical  elements  which  by  combining  with 
albuminoids  insure  the  resistance  of  the  organism.  Con- 
sequently the  treatment  which  is  at  the  same  time  the  most 
rational  and  the  most  efficacious  resolves  itself  into  an  in- 
tensive mineralization  of  the  organism,  combined  with  sub- 
stantial alimentation,  both  natural  and  artificial.  It  is  only 
by  this  means  that  one  can*  build  up  the  broken-down 
economy  of  a  tubercular  subject  and  not  only  prevent  the 
lungs  from  becoming  further  tubercular,  but  favor  also  the 
sclerotic  or  cretaceous  cicatrization  of  the  part  attacked. 

The  patient  is  given  daily,  for  thirty  or  forty  days, 
each  morning  a  nutritive  mixture  composed  thus: — 

Yelk  of  eggs,  4  or  5. 
Pepsin,  gr.  xv. 
Hot  milk,  §xiiss. 

The  whole  being  well  beaten  up  for  five  minutes  and 
flavored,  according  to  taste,  with  a  little  vanilla. 

Ten  minutes  later  a  slice  of  bread  and  butter  well 
salted  to  the  extent  of  at  least  half  a  teaspoonf ul  of  kitchen 
salt,  and  weighing  about  12  ^/j  ounces,  is  given.    When  the 
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patients  are  very  wasted,  there  should  he  administered,  in 
addition,  nutrient  enemata  composed  as  follows: — 

Yelk  of  eggs,  4. 

Liquid  peptone,  gr.  ccclxxv. 

Chloride  of  sodium,  gr.  Ixxv. 

Hot  concentrated  houillon,  gr.  mcc-md. 

This  enema,  well  heaten  up,  should  he  slowly  intro- 
duced by  means  of  an  irrigator.  Each  enema  should  be 
preceded  by  an  evacuating  enema. 

The  patient  takes  daily,  moreover,  from  90  to  180 
grains  of  tribasic  phosphate  of  calcium  and  from  30  to  60 
grains  of  phosphate  of  sodium,  as  in  the  following  for- 
mula:— 

Tribasic  phosphate  of  calcium,  gr.  xxx. 
Phosphate  of  sodium,  gr.  viiss. 

In  each  powder.    From  three  to  six  daily. 

After  each  meal  the  patient  must  also  take  in  half  a 
glass  of  water  from  2  to  4  teaspoonfuls  of  hydrochloro- 
phosphate  of  calcium  in  10-per-cent.  solution. 

All  the  drugs  enumerated  should  be  administered  in 
a  graduated  manner  for  forty  days;  toward  the  end  of  this 
time  it  is  necessary  to  diminish  the  dose  and  to  continue 
for  six  months  and  to  recommence  later  with  intermissions 
of  fifteen  days  a  month. 

Further,  there  is  prescribed  daily  for  thirty  or  forty 
days  225  grains  of  common  salt  mixed  with  food  already 
salted  in  the  ordinary  culinary  preparation.  It  is  necessary 
for  the  patients  to  take  indefinitely  from  90  to  120  grains 
of  salt  daily. 

For  diet,  from  16  to  18  ounces  of  meat,  1  quart  of  milk, 
3  eggs  prepared  to  the  patient's  taste,  fish  and  vegetables 
in  habitual  quantity,  but  chosen  by  preference  from  among 
those  most  rich  in  nitrogen,  such  as  lentils,  haricots,  peas, 
etc, 
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Such  is,  in  general  lines,  the  treatment.  It  rests  with 
the  physician  to  apply  it  according  to  the  stage  of  the  dis- 
ease, the  age  and  constitution  of  the  subject,  taking  care 
to  proceed  gradually  in  every  case,  and  to  keep  always  in 
view  the  tolerance  of  the  patient,  both  as  regards  alimenta- 
tion, natural  and  artificial,  and  mineral  treatment.  The 
same  mode  of  treatment  may  be  employed  in  the  case  of 
mere  scrofulous  and  lymphatic  subjects,  excluding  the 
artificial  alimentation.  N.  Dimitropol  (Gazette  Hebdoma- 
daire  de  Medecine  et  de  Chiriirgie). 

]^  Cetrarise,  p.  200. 

Ammonium  carbonatis,  p.  10. 
Alcoholis  absoluti,  p.  1000. — M. 

Macerate  for  twenty-four  hours,  heat  to  the  boiling- 
point,  strain  while  hot,  and  filter  when  cold. 

Sig.:   Tincture  of  Iceland  moss. 

]^  Cetrariae,  p.  200. 

Ammonii  carbonatis,  p.  10. 
Aq.  bullientis,  p.  2000. — M. 

Macerate  for  half  an  hour,  heat  to  boiling,  strain,  add 
700  grains  of  absolute  alcohol,  allow  to  settle,  decant,  and 
add  300  grains  of  licorice-juice. 

Sig.:  Infusion  of  Iceland  moss.  Oefele  (Western 
Druggist). 

^  Creosotal.,  gr.  Ixxx. 
Acaciae,  Siij. 
Spt.  Jamaicensis,  3iv. 
Syr.  Tolu.,  3iv. 
Aquae,  q.  s.  ad  ft.  §iv. — M. 

Melt  the  creasotal,  pour  it  in  on  the  gum  in  a  warm 
mortar,  mix  well,  add  the  rum  and  then  water,  little  by 
little,  until  an  emulsion  is  formed.  Make  up  to  3  ^/g  ounces, 
and  add  the  syrup  last  of  all.    Guaiacol-carbonate  can  be 
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dispensed  in  like  manner,  using  3  drachms  of  syrnp  to  rub 
down  the  guaiacol-carbonate  and  finely  dividing  it  before 
adding  the  gum.  The  mortar  need  not  be  heated  at  all  in 
this  case.    (Western  Druggist.) 

^  01.  morrhu8B,  5^ij. 
Syr.  Tolu.,  5vj. 
Tinct.  Tolu.,  gtt.  xij. 
Ess.  caryophylli,  gtt.  ij. — ^M. 

The  mixture  is  not  to  be  emulsioned,  but  simply  shaken 
vigorously  before  the  dose,  a  tablespoonful,  is  poured  out. 
After  it  is  taken  the  only  taste  that  remains  in  the  mouth 
is  that  of  the  syrup.  Bricemoret  (Gazette  Hebdomadaire 
de  Medecine  et  de  Chirurgie). 

A  very  excellent  method  is  to  give  codliver-oil  in  small 
doses  combined  with  one  of  certain  acid  mixtures.  The 
whole  then  forms  what  Williams  has  called  an  oil-sauce. 
One  of  the  best  of  these  mixtures  is  made  up  thus: — 

^  Acidi  nitrici  dil.,  m  xv. 
Decocti  cinchonae,  fjj. — ^M. 

It  sometimes  sets  up  diarrhoea,  however,  and  if  so  one 
may  try: — 

'^t  Liquor,  strychninae,  m  v. 
Acidi  phosphor,  dil.,  m  xv. 
Infus.  quassisB,  fjj. — M. 

A  third  formula  is: — 

^  Acidi  sulphur,  dil.,  m  xij. 
Tinct.  aurantii,  f3ss. 
Salicini,  gr.  iij. 
Syr.  zingib.,  3ss. 
Infus.  aurant.,  fgss. — M. 

These  mixtures  are  excellent  in  themselves,  and  form 
very  palatable  combinations  with  the  oil.    They  should  be 
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dispensed  separately  from  the  oil,  and  the  "oil-sauce"  only 
mixed  at  the  time  of  taking.  Crookshank  (Therapeutic  Ga- 
zette). 

^  Olei  terehinth.,  §ss. 
Cretan  praep., 
Sacch.  albi,  aa  3ij. 
Pulv.  acaciaB, 
Aquae  cin.,  aa  q.  s.  ut  ft.  emul.  ^iv. — M. 

Sig. :  Dessertspoonful  three  times  a  day  upon  an  empty 
stomach  (write  "shake"  on  the  label).  J.  S.  Prettyman 
(Medical  Eecord). 

Thiocol  is  the  sulphoguaiacolate  of  potassium,  and  has 
recently  been  introduced  as  a  remedy  in  tuberculosis.  It 
occurs  in  the  form  of  a  white  powder  having  a  bitter  flavor, 
but  a  sweet  after-taste.  It  contains  60  per  cent,  of  guaiacol 
completely  disguised.  It  is  inodorous,  insoluble,  and  non- 
irritant,  and  can  be  given  in  water  sweetened  with  syrup  of 
orange-peel.  In  this  form  it  is  easily  absorbed.  Schwartz 
has  recently  administered  thiocol  in  the  rather  large  daily 
doses  of  10  to  15  grammes  (2  V2  to  3  ^/^  drachms).  He 
witnessed  no  untoward  effects,  but  observed  decrease  of  the 
cough,  while  the  expectoration  became  more  easy  and  less 
abundant  and  the  sputum  became  less  mucous.  The  sweats 
disappeared,  the  general  condition  improved,  the  appetite 
revived,  etc.    (La  Medecine  Moderne.) 

!9  Codeinae,  gr.  iv. 

Acidi  hydrochlor.  diluti,  3ss. 
Spt.  chloroformi,  Siss. 
Syr.  limonis,  Jj- 
Aquae,  q.  s.  ad  ft.  ^iv. — ^M. 

Make  an  emulsion. 

Sig.:  A  teaspoonful  frequently,  when  cough  is  trouble- 
some.   Murrell  (Gaillard's  Medical  Journal). 
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!9  CodeinaB,  gr.  iii-vj. 

Vel.  morphinae  sulph.,  gr.  ii-iv. 
Acidi  hydrocyanici  dil.,  gtt.  xx. 
Cliloroformi  purificati,  m  xx. 
Syr.  Tolutani,  giv. — ^M. 

Sig.:  Teaspoonful  every  four  hours  as  necessary,  to 
allay  cough  in  phthisis.  White  (Journal  of  Medicine  and 
Surgery.) 

1^  Guaiacoli, 

Methyl  salicylatis,  aa  gr.  Ixxx. 

Ext.  belladonnse,  gr.  iiiss. 

Ext.  opii,  gr.  iv. 

Vaselini, 

Lanolini,  aa  ^ss. — M. 

Ft.  ungt. 

Sig.:  For  the  neuralgia  of  phthisical  patients. 

In  very  acute  cases,  menthol  (15  grains),  antipyrine 
(30  to  45  grains),  or  bromide  of  potassium  (80  grains)  may 
be  added.    Capitan  (Gaillard's  Medical  Journal). 

Tfi  Pulv.  agarici,  gr.  viij. 
Zinci  oxidi,  gr.  iss. 
Pulv.  camphorae,  gr.  Va- — ^^• 

Sig.:  One  cachet.  Take  on  going  to  bed.  For  night- 
sweats  of  phthisis.     Robin  (The  Prescription). 

Give  every  evening  a  single  pill  of  0.10  centigramme 
(1  ^/g  grains)  of  acetate  of  thallium  in  the  night-sweats  of 
phthisis  and  cachectic  states.  The  drug  should  not  be  given 
for  more  than  four  consecutive  days.  It  is  given  about  an 
hour  before  the  presumed  appearance  of  the  sweats.  Be- 
tween each  period  of  administration  eight  days  of  rest 
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should  be  left,  the  antisudorific  effect  being  very  durable. 
Sudden  alopecia  is  the  chief  accident  observed  after  the  ad- 
ministration of  the  salt.  This  action  should  be  watched. 
Combemale  (Le  Progres  Medical). 

^  Orthoformi,  gr.  v. 

Sig.:  Apply  by  insufflation  or  in  spray  on  painful 
tubercular  ulcerations  of  the  upper  air-passages.  Eugene 
S.  Yonge  (British  Medical  Journal). 

Penieres,  of  Toulouse,  has  just  laid  before  the  Academy 
of  Medicine  the  results  of  some  interesting  work  with  regard 
to  a  new  treatment  of  tubercular  lesions  which  are  amen- 
able to  surgical  treatment.  His  plan  is  to  treat  tubercular 
foci  by  means  of  injections  of  euphorbia  resin,  the  strength 
being  under  1  milligramme.  One  injection  every  eight  days 
or  even  fifteen  days  is  generally  quite  often  enough.  The 
best  preparation  is  a  very  fine  emulsion  in  alcohol  of  such  a 
strength  that  1  cubic  centimetre  of  the  fluid  contains  ^/^ 
of  a  milligramme  of  euphorbia  resin.  (Paris  Correspondent 
of  the  Lancet.) 

Europhen  has  proved  of  marked  value  in  the  treat- 
ment of  cutaneous  affections  of  tubercular  origin,  such  as 
lupus,  scrofuloderma,  etc.  Lupus  vulgaris  has  been  suc- 
cessfully treated  by  inunctions  of  europhen  in  oil  of  a 
strength  of  5  per  cent.,  and  some  time  ago  de  Witt,  of 
Cincinnati,  reported  a  remarkable  case  of  what  he  termed 
tuberculosis  verrucosa,  in  which  the  application  of  the  drug 
in  this  manner,  together  with  its  internal  administration  in 
doses  of  1  grain,  three  times  daily,  not  only  produced  a 
cure  of  the  cutaneous  disease  which  had  resisted  the  action 
of  other  remedies,  but  also  materially  improved  the  com- 
plicating tuberculous  condition  of  the  lungs.  (Medical 
Bulletin.) 
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TYPHOID  FEVEK. 

!l^  01.  eucalypti,  3j. 
Mucilag.  acaciae,  5j. 
Sp.  ammon.  arom.,  Jss. 
Glycerini,  3ij. 
Sp.  chlorof.,  3ij. 

Aq.  chlorof.,  q.  s.  ad  ft.  Jxij. — ^M. 
Ft.  mist. 

Sig.:  One  ounce  every  third  or  fourth  hour.  R.  H. 
Quill  (British  Medical  Journal). 

]9  Pulv.  camphoraB,  gr.  viii-x. 
01.  amyg.  dulc,  Siiss. 
Pulv.  acaciaB,  gr.  Ixxv. 
Decocti  cinchonae,  gr.  Ixxv-Jv. 
Syrupi  Peru.,  Jj. — M. 
Ft.  emulsio. 

Sig.:  A  tablespoonful  every  two  hours.  Zangaard 
(American  Medico-Surgical  Bulletin). 

^  Spt.  terebinth,  rect.,  3j. 
Spt.  Juniperi,  3ss. 
Ext.  hamamelidis  fld.,  ^ij. 
Pulv.  acacisB,  §iss. 
Aquae,  q.  s.  ad  ft.  Jvj. — ^M. 

Sig.:  Dessertspoonful  every  four  hours  while  awake. 
(To  control  haemorrhage.)  J.  Sanderson  Christison  (Jour- 
nal of  the  American  Medical  Association). 

James  C.  Potter,  of  Spennymoor,  Durham,  writes  to 
the  British  Medical  Journal  as  follows: — 

"Lately  I  have  had  under  my  care  several  cases  of  en- 
teric fever  with  excessive  diarrhoea.  I  have  in  these  cases 
tried  a  mixture  of  compound  tincture  of  benzoin  and  water 
with  marked  success.  I  start  by  giving  a  dose  of  5  minims 
of  the  tincture  every  two  hours,  and  if  the  diarrhoea  does 
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not  decrease  in  twelve  hours  I  then  double  the  dose.  In 
all  the  cases  after  twenty-four  hours^  administration  I  have 
found  marked  benefit;  the  diarrhoea  decreases,  the  stools 
are  not  so  offensive,  the  temperature  is  decidedly  lowered, 
and  the  patient  feels  very  much  more  comfortable.  I  at- 
tribute the  success  of  these  cases  to: — 

"1.  The  internal  antiseptic  property  of  the  drug. 

"2.  The  mixture's  forming  a  protecting  coat  to  the  in- 
flamed bowel. 

"3.  The  antipyretic  action  of  the  drug.^^ 

VRJEHOA. 

1.  ^  Tinct.  scillaB,  3ij. 

Liq.  ammon.  acet.,  §ij. 

Decocti  scoparii,  q.  s.  ad  ft.  Jvj. — M. 

Sig.:    Two  tablespoonfuls  three  times 'daily. 
Or 

2.  ^  Liq.  ammon.  acet.,  §j. 

Spt.  aeth.  nit.,  Jss. 
'  Tinct.  hyoscyami,  Siij. 
Aq.  camphorae,  q.  s.  ad  ft.  ^vj. — M. 

Sig. :  Tablespoonf ul  every  three  hours.  Charteris  (The 
Prescription). 

^  Hydrarg.  chloridi  mit.,  gr.  vj. 
Pil.  colocynth  co.,  gr.  xiv. — M. 
Ft.  pil.  no.  ij. 

Sig.:  One  dose,  to  be  followed  in  four  hours  by  a  dose 
of  compound  licorice  powder.    Johnson  (The  Prescription). 

^  Acidi  benzoici,  gr.  xx. 
Syr.  Tolutani,  §j.— M. 

Sig.:  To  be  given  every  third  hour,  largely  diluted 
with  water.    Da  Costa  (The  Prescription). 
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TJBTICABIA. 

'^6  Pulvis  calamin., 
Zinci  oxidi,  aa  3iss. 
Acidi  carbolici,  3ss. 
Aq.  calcis,  gij. 

Aq.  ros8B,  q.  s.  ad  ft.  giv. — M.    . 
Ft.  lotio. 

Sig.:  Use  locally,  and  at  the  same  time  in  acute  cases 
in  adults  give  drachm  doses  of  a  supersaturated  solution  of 
phosphate  of  soda, — i.e.,  60  to  80  grains  to  the  drachm, 
the  salt  being  dissolved  iff  its  own  water  of  crystallization. 
This  is  to  be  repeated  every  three  hours.  Bernard  Wolff 
(Journal  of  the  American  Medical  Association). 

^9  Alcoholis, 
Chloroformi, 

-^theris  sulphurici,  aa  Siij. 
Mentholi,  3j. — M. 
Sig.:  To  be  applied  with  an  atomizer  to  the  eruption. 
Gaucher  (Journal  de  Medecine  de  Paris). 

^  Chloralis, 

Camphorae,  aa  3j. 
Pulv.  amyli,  Ji-ij- — M. 
Sig.:   Keep  tightly  corked  in  a  wide-mouthed  bottle. 
Rub  in  with  the  hand.    Bulkley  (Medical  Brief). 

VOMITING. 

Degny  and  Bricemaret,  in  making  use  of  a  tincture 
of  Iceland  moss  on  account  of  its  nutrient,  demulcent,  and 
bitter-tonic  properties  in  cases  of  gastric  disturbance,  find 
that  it  possesses  marked  antemetic  properties.  From  30  to 
50  drops  are  administered  in  a  little  Seltzer  water.  The 
drug  does  not  seem  to  have  any  effect  on  hysterical  vomit- 
ing.   (New  York  Medical  Journal.) 
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In  obstinate  cases  of  vomiting  after  surgical  operations 
the  popular  prescription  of  Heam  may  be  tried: — 
^  Spiritus  chloroformi,  m  viij. 
Acetum  opii,  m  iij. 
Mucilag.  acaciae, 
Aquae,  aa  q.  s.  ad  ft.  3j. — M. 
Eepeated  every  hour;   or  use  the  writer's  formula: — 
^  Hydrarg.  chlor.  mit.,  gr.  Vio- 
Cerii  oxalatis,  gr.  ij. 
Codeinae  sulphatis,  gr.  ^/g. — M. 
Ft.  tales  chartas  no.  xij. 

Sig.:  Give  at  intervals  of  half  an  hour  until  four  or 
five  powders  have  been  administered.  Thomas  Leidy 
Khoads  (Therapeutic  Gazette). 

19  Mentholi,  gr.  viij. 
Spt.  vini  Gallici,  3x. 
Tinct.  opii,  Siiss. — M. 
Sig. :  Twenty  drops  several  times  a  day,  when  the  vom- 
iting is  due  to  intestinal  affections.     Pick  (Gazette  des 
Hopitaux). 

19  CocainaB  hydrochlorat.,  gr.  j. 
Bismuthi  subnit.,  3iv. 
Lactis  magnesiae,  Jij- 
Aq.  laurocerasi, 
Aq.  cinnamomi,  aa  Jij- — M. 
Sig.:   Two  teaspoonfuls  every  hour  or  two  apart.    In 
vomiting  of  pregnancy.    Luther  Sexton  (Virginia  Medical 
Semimonthly). 

WHITLOW  (FELON). 

IJ  lodi  metal.,  p.  1. 
Tinct.  iodi, 

Tinct.  krameria,  aa  p.  50. 
Potassii  iodidi,  p.  20. 
Glycerini,  p.  300. — M, 
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Sig.:  For  external  use.  After  lancing  the  felon,  freely 
down  to  the  bone,  the  wound  is  packed  with  lint  previously 
soaked  in  the  above  solution  and  covered  with  a  compress 
wet  with  a  solution  of  acetate  of  alumina.  Schuster  (Se- 
maine  M6dicale). 

WHOOPING-COTTGH. 

1.  ]^  CodeinaB,  gr.  iij. 

Alcoholis,  §ss. 

Acid,  hydrocyan.  dil.,  m  viij. 
Tinct.  lobeliaB,  Siij. 
01.  anisi,  gtt.  x. 
Glycerini,  q.  s.  ad  ft.  §iv. — M. 
The  codeine  should  be  dissolved  in  the  alcohol  before 
adding  other  ingredients. 

Sig.:  Teaspoonful  every  three  or  four  hours  for  a  child 
five  years  old. 

2.  '^6  Codeinae,  gr.  iij. 

Alcoholis,  5ss. 
Potass,  brom.,  3ij. 
Tinct.  bellad.,  5ij. 
Ext.  ipecac,  fld.,  m  viij. 
01.  anisi,  m  x. 

Glycerini,  q.  s.  ad  ft.  ^i\. — ^M. 
Sig. :  Teaspoonful  every  three  or  four  hours  for  a  child 
five  years  old. 

3.  ^  Tinct.  belladonnae,  p.  10. 

Phenacetini,  p.  5. 

Spt.  vini  Gallici,  p.  15. 

Ext.  castaneaB  fid.,  p.  60. — M. 
Sig.:   "Lancaster's  mixture."    Ten  drops  to  be  given 
every  two  to  six  hours  to  a  child  one  year  old;  to  one  ten 
years  old  as  much  as  a  teaspoonful  may  be  given.    L.  J. 
Pons  (Medical  World). 
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'^i  Bromoformi,  3j. 
Tinct.  Tolutani,  3ij. 
Syrupi  Tolutani,  §j. 
Mucil.  acaciae,  3iv. 
Aqua  menth.  virid.,  q.  s.  ad  ft.  giv. — ^M. 

Sig.:  Mix  the  bromofonn  with  the  tincture  of  Tolu 
and  add  gradually  to  the  mucilage  and  syrup,  previously 
mixed  in  the  bottle.  Shake  vigorously  and  dilute  with  the 
spearmint- water.    W.  L.  Scoville  (Western  Druggist). 

19  Ichthyoli  puri,  gtt.  ij. 

Hydrarg.  bichloridi,  gr.  ^/gj. 
Glycerini,  gtt.  xx. — M. 

Sig.:  To  be  given  three  or  four  times  daily,  when 
bromoform  does  not  act  promptly.  Fresh  air  must  not  be 
forgotten.    Louis  Fischer  (The  Prescription). 

IJ  Tinct.  belladonnae,  5i- 

Sig.:  For  a  child  one  year  old  one  drop  every  eight 
hours,  increasing  one  drop  each  day  till  the  tenth  day. 
Label  bottle  "No.  1."    Also:— 

^  Potass,  bromidi,  3ij. 
Phenacetini,  gr.  x. 
Mucilaginis  acacisB, 
AquaB  purse,  aa  Jj. — M. 
Ft.  sol. 

Sig.:  Teaspoonful  every  three  hours  during  the  night. 
Label  bottle  "No.  2."  R.  B.  Gilbert  (American  Practi- 
tioner and  News). 

IJ  Tinct.  belladonnae  f3ij. 
Tinct.  Valerianae, 
Tinct.  digitalis,  aa  f3j. — M. 

For  children  under  five  years  of  age  5  to  10  drops 
should  be  daily  administered,  increasing  within  one  week 


